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HISTOSTAB 


A reliable prophylactic and therapeutic agent for all types of allergic manifestations 
SUPPLIED AS 


Oral Tablets, in bottles Cream, for local application 
of 25 and 100 in tubes of 1 oz. 


Solution, for eye and nose, Injection, in boxes of 
in bottles of + A. ot. 6 ampoules of 2 c.c. 


Literature and further information from 


BOOTS PURE DRUG CO. (INDIA) LTD., BOMBAY 
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“SULPHATRIAD 


‘COMPOUND SULPHONAMIDES 


The principle of lessening the risk of crystalluria by the 
oumtnadé ree sulphonamides associat:on being 
mow well established Suiphatriad © continues to be 
increasingly used in the treatment of infections by 
sulphonamide-susceptible organisms 


*SULPHATRIAD’ h nape lied 1 follows 
Yasurts Containers of 25, 100 and SOO a 
50 granme 


We RW be glad 10 vend detecied Mieretere on request. 


Three for 
SAFETY — os 


Cures UA & BAKER (NDIA) LTO. BOMBAY - CALCUTTA « MADRAS. NEW DELIM « LUCKNOW + GaUNATT 
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Bronze Mortar and Pestle from 
Tou!, France. Siateenth Century 
This Sinteenth Century 

bronze mortar ond pestle 
evidences the artistic infivence 
of the Renaissence, extending 
into the epothecery shop 
The hymen figures ore on 
elabor ction on imple ridges 
of Gothic times. The wylized 
flower —the hellebore —poys 
tribute to the remedy thet 
Geten recommended for shin 
diueoses. The original pieces 
rest in the museum of the 
Philedeiphio College of 
Phermacy and Science. 


LEDERLE LABORATORIES 
* (INDIA) LTD. 
P.O. B. 1994, BOMBAY |. 


FOLBESYN* 


Vitamins 
Lederle 


The leadership of Lederle in many lines of research is clearly 
evidenced in the fields of nutritional deficiency and infectious disease. 
Study is constantly going forward on the role of the vitamins in 
animal and hyman nutrition, and much information of the highest 
valve has resulted ‘from this work. One of the important fruits 

of Lederle research was the synthesis of folic acid, an essential for 
the preservation of a normal blood picture, and the fourth importont 
member of the vitamin B complex. 


FOLBESYN Vitamins Lederle is indicated wherever there is o lack 

of the water-soluble vitamins, either in the specific nutritional 
diseases, such as pellagra or scurvy, or in the nutritional insufficiency 
associated with old age. debilitating illness, alcoholism, increased 
metabolic requirements or loss of body fluids. 


Folbesyn Vitamins Purenteral contain: 
Thiamine HC! (8;) 
Riboflavin ( 
Pyridoxine 
Sodium Pantothenate 
Niacinamide 
Ascorbic Acid (C) y 
Vitamin By cessseeees tS micrograms 
Each ampul of FOLBSESYN Vitamins 
Diluent contains FOLVITE* Folic Acid 
3.0 me 
PACKAGE: 


1 dose (1 vial with | ampu! diluent) *Trade Mark 





JUNE} THE ANTISEPTIC 








NEW PRINCIPLE IN STREPTOMYCIN THERAPY 


AMBISTRYN represents an important advance in antibiotic therapy. It com- 
bines equal parts of streptomycin sulfate and dihydrostreptomycin sulfate; 
the patient thus gets only half as much of each drug. The risk of vestibular 
damage (from streptomycim) and of hearing loss, (from dihydrostrepto- 
mycim) is reduced appreciably. Therapeutic effect is undiminished. 


This principle has been demonstrated in both animals and man. 





Cat treated 
with streptomycin 
is ataxic. 
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Cat treated with 

the same amount 

of streptomycin- 
dihydrostreptomycin has 
normal equilibrium. 


In patients treated for 120 days with 
1 Gm. per day of the combined 
drugs, the incidence of neurotoxicity 
is practically zero. 





AMBISTRYN 


Bgebh Streptomycin Sulfete ard Dihydrostreptomycin Sulfate in equel parts 


1 Gm. and 5 Gm. vials, expressed as free base 


SQuIBB 


leader in streptomycin 
research and manufacture 


SARABHAI CHEMICALS , BARODA. 
Manufacturers @ Distributors of Squibb Products in India 
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STERAZINE—we 


brand of Tablets of Suliphadiazine B.P. 


Absorbed steadily from smali intestine. 

Reaches most body fluids. 

C.S.F. concentration two-thirds that in blood, 
Excretion slow—maintenance simple on low dosage 
Active against wide range of infections. 

Well tolerated—toxic effects very rare. 


Packing: Tablets contg. 0°5 gm. STERAZINE—W8B, 
in containers of 20, 250, 500 and 1000 tablets. 


Manufactured by WARD, BLENKINSOP & CO. LTD. LONDON W.I. 
Sole Agents and Importers: WARD, BLENKINSOP & CO. (INDIA) LTD. 
1-110, Haines Road, Bombay-18. 


Sole Distributors for South India: 
INDO-TRADES & AGENCIES (MADRAS) LTD., 
22, Linghi Chetty Street, G. T. MADRAS. 

















SURGICOM dressings are manufactured under 
the most aseptic conditions. 


SURGICOM dressings are guaranteed sterile 
when packed. 


SURGICOM dressings are known fcr their 
superior absorbency. 





MANUFACTURED BY 


THE RAMARAJU SURGICAL COTTON MILLS LTD. 


RAJAPALAYAM. 
SOLE SELLING AGENTS: 


PARRY & CO LIMITED 


MADRAS.BOMBAY.CALCUTTA. NEW DELHI 





ro. 


Distributors in Western India: KEMP & Oo., LTD., P.O. Box No. 937, Bombay-28. 
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Ye Vigo 
TRADE MARK 


Owing to haphazard prophylactic administration 
of many drugs it is possible to build up a strain of 


organisms resistant to those drugs. 


This could happer with Paludrine 


To ensure against this even- If malaria develops in a 
tuality we recommend to the patient not on ‘Paludrine’ 
Medical Profession that prophylaxis, then for treat- 
when ‘Paludrine’ has been ment, ‘Paludrine’ may be 
used in the usual manner. 
These precautions have been 
taken to ensure the continued 
effectiveness of ‘Paludrine’ 


used as a_ prophylactic, 
Should an attack of overt 
malaria develop, then the 


patient be treated with as the most useful and 
another antimalarial e. g. cheapest aat?malarial avail- 
Chloroquine. able today. 





IMPERIAL CHEMICAL INDUSTRIES (INDIA) LIMITED 


Calcutta Bombay Madras Kanpur New Delhi Ahrredabad 
Amritsar Bangalore Cochin 
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Pocket Seriliser 
Steriliser 
a 1 4” x y ald 
also useful for 
Dentists 


Rs. 15-12 each 











Manufactured by : 


SURGE & CO., 
Fountain Road, Dethi-6. 


ELECTRO-MAGNETIC 


MACHINE 


1. For the treatment 
of Geut, Rheama- 
tiem, Paralysis. Dia- 
betes etc. 

Concession Price 
Rs. 20-0 each, 


2, A. P. Apparatus 
with German 
acedies, complete 
Rs, 35-0 each. 


3. Chloroferm Iinhe- 
ler Jankers, comp- 
lete in case Re, 35-0 
Write for free vlus- 

trated catalogue of 

Surgical Instruments 

and Sundries etc. to* 


DYALSONS, 1561, Lajpatrai Market, DELHI-6. 








Medical & Surgical instruments 
Manufactured and repaired by 
us will surely satisfy you in 
quality, workmanship and price. 


Ask for our price list 


CALCUTTA METALLIC CO., 
it, Harish Mukherjee Road, 
CALCU TTA-25. 





Medical Books! 


Fresh stocks just received 


Bailey Love Short Practice Surgery 30/15 
Beaumont Essentials of Medicine Rs. 22/- 
Chamberlain Olinical Medicine, »» 19/12 
Pye’s Surgical Handicraft eo 18/6 


Order your requirements from: 


D. A. NADKARNI & CO. LTD., 


22, Gowalia Tank Road, BOMBAY-26. 








Fresh arrivalof 
German 
MICROSCOPES 


* Sedimentation racks, 
* Hamometers, 


* Hamocytometers, 
& their accessories. 


* Laboratory glasswares, 
D. SHAH & Co., 


24, Sardar Griba, 
Lobar Chaw!, BOMBAY-2. 


Don't Forget :— HERNIA TRUSSES, 
ABDOMINAL GELTS, ARTIFICIAL LIMBS etc., 
Prompr & SKi.teo Service 
4. ROSS & CO: (Since 934) 

442, Sandhurst Rd., BOMBAY 4. Prop. L,C. DHAGE, 
Measurement Charts Available, 








builde 
healthy 
babies 


.* Prescribed by Doctors 
~ for over 20 years 

















o-C=§- 


SYRINGE REPAIRS 


We are specialists over years of 


experience—Satisfaction guaranteed 
at reduced prices. 


Dealers in 
Surgical Sundries & Instrumente. 


SHREE DURGA SURGICAL SUPPLIERS, 
152-8, HaRRISON Roap, CALCUTTA.7, 
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New ( $rd) Ed. 1953 


Today is available in this work 


trated, 1952 


YEAR BOOK OF DRUG THERAPY, 


HANDBOOK OF MEDICAL TREATMENT (formerly MANAGEME NT). 
New (rd) Ed. 1953 just received. Our Sole Agency Book -14 0 
MANOHAR— Textbook of Parasitology: by Dr. K.D Manohar, m.p., for- 
merly Professor of Pathology, Grant Medical @ellege, Bombay, fully illus- 


ANNOUNCEMENT OF NEW MEDICAL BOOKS 


CHAPHEKAR —Instruments and Operations in Obstetries and See ~ A. 


CONN - Current Therapy : 1953—The Best Treatments that are in Practice 


44 0 


MEDICAL ANNUAL, 1953: (71st Issue): An alphabetically arranged Review 
of the Year's Progress in Medicine and Surgery—Pre-publication price 
Register your order and secure your copy ae soon as received. 

MODERN TREATMENT YEAR BOOK, 1953—Just received 

YEAR BOOK OF MEDICINE, 1952—Just received 

1952— just received 2 

TABER—Cyclopedic Medical Dictionary, New (6th) Ed. 1953 Thoroughly 
Revised and up to-date. Our Sole Agency Book - 

PHYSICIAN’S HANDBOOK, New (7th) Ed. 1952. Our Sole Agency Book 


Our new (1953) List of Standard Medical books is ready soon 
Secure your copy by applying immediately . 


THE KOTHARI BOOK DEPOT, 


(Established 1936) 
Exclusive House for Medical Books 
PAREL, BOMBAY-I2. ‘Gram: “ KOBOOK ” 








—— 

By RA! De. A.R. MAJUMDAR BAHADUR, Prof. of 
Clinical Medicine, Medical College, Calcutta, Rtd. 
il. BED-SIDE MEDICINE 
Eighth Edition, Demy |,330 pages, 600 diagrams 

with Kecent Advances, 

A comprehensive text-book of Medicine, 
Clinical and Systematic, containing (a) 
latest methods of case examination, clinical, 
instrumental and laboratory, simple and 
specialised and (b) full consideration of 
Diseases, system by system with etiology, 
pathology, clinical picture, diagnosis, prog- 
nosis and up-to-date treatment 

This is the comprehensive, autho- 
ritative, profusely illustrated and largely 
read treatises of all Indian Diseases. 

Price: Rs. 22-0, postage Re. 1I-13-0. 
2. MODERN PHAKMAC sise* AND 
THERAPAUTIC GUIDE 

Ninth Ed, Demy 808 pages, Price, Rs. 13/- 
plus Re. 1-9- 0 postage, 

This is according to BP. 1948 and 
|| Addendum ’ 51 and Ind. Pharm. List ’46, 
|| containing up-to- date Pharmacology and 

Therapeutics exemplified by 500 chosen 
| prescriptions and over 700 extr. pharm. 
|| preparations, many rec ently introduced 
| and adopte sd in practice, these being indexed 
| under 21) diseases of daily practice. It has 
i Indian Food rec ipes and Electrotherapy. 
| Coaciee Encyclopaedia of latest Drug Informations. 
| SCIENTIFIC PUBLICATION CONCERN, 
| 9, Wellington Square, CaLouttTa-13. 
and Nayajamaoa Puthighar Mymensingh, Bast Pak. 

















NEUROLECITHIN 


A True Nerwe Fonic 
for Students and 
a boon to all brain workers 


STRENGTHENS THE WEAK 
AND 
SUPPORTS THE STRONG 


ConTENTs : 
Vitamin Bj), Glycerophosphates of 
Sodium, Calcium, Potassium, Strych- 
nine, Lecithin and Alcohol 10%, v/v. 


INDIAN HEALTH INSTITUTE 


& LABORATORY LTD. 
DUM DUM CANTT, (WEST BENGAL) 


Madras Depot: 4/149 Broadway, Madras! 
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Antiphlozone Poultice | Our Special Offer until July 1953 


NEN . 
LS Ap USED BY | We have now received 
HOSPITALS SINCE 1931 | caliichent stacien of 
WHEN CONSTANT | ’ ’ 
NES Beste WHEN CONSTANT! || Q’MEARA’S MEDICAL GUIDE 


: Ss REQUIRED | |, FOR INDIA AND THE TROPICS 











1. To subside inflam- 
melhen ool. 000} By HAROLD WILLIAMSON, 
PAIN. | || O.8.8., M.D., M.R.O.P.. P.R.O.8. (Bd.), 


. To relieve SWEL-| Lt. Col. 1.M.8., formerly Directer of 
LINGS by increa-| 


f bleed Medical Services, Jaipur State. 
ing fl * 

3 os lees ee | Sth Edition 1947, with 1952, Supplement, 

Ang ae 882 pages priced Rs. 22-8-0. 

ANTIPHLOZONE POULTICE MAY BE USED AS || | Now offered at Rs. 17/- 
ADJUVANT IN CHEMO-THERAPY | 
Trial size (44 oz.), Re. 11 per doz, | 
No. | size (104 oz.), Rs. 21 ,, | 
Postage Extra 
Hospital size (5 lbs.) aleo available | 








If you have not already received a copy 


| here is an opportunity for you to avail of it 
at the special price. 


| Sole Distributors S. India: 


| CURRENT TECHNICAL LITERATURE CO., LTD., 


Andhra Insurance Building, 


NO FREE SAMPLE 
Manufacturers : 


. 337, Thambu Chetty Street 

7m 4’ ; . = | . ‘ 

THE ZONE CHEMICAI i Post Box 128, MADRAS-}. 
BOMBAY-4. 


















































MEDICAL MICROSCOPE 
FOR 
Surgeons & Hospitals 


Outstanding features :— 

Stand inclinable 99 

Wide tube 50 mm with oblique sight 

Coarse adjustment by rack and pinion 

Fine focussing adjustment with continuous safety 


micrometer movement with divided drum (each 
div 0,002 mm) 


Triple nosepiece 


Square, fixed stage 120 x 120 mm with mechanical 
state with double vernier, which can be taken off. 
Medium Abbe illuminating Apparaius with 2 lens 
condenser (n.A 1,2) anc. irish-diaphragm with 
rack and pinion for raising and lowering the 

apparatus. 


Plane and concave mirror. 

Polished Cabinet 

Optical equipment: 3achr. objectives 10x, 48 x, 
100 x, 0.im. 3 eyepieces 6 x, 10 x, 15x 

Magnification : 30—1500 x Net weight : 5, 25 kg. 

*Paul-Waechter/Wetzlar”. Complete in case Ger- 
man make. Price Rs. 950/- each. 


Contact : 
UNIQUE TRADING CORPORATION 


61-53 New Hanuman Lane, Bompay—2?2. 
Grems ; *‘ UNILAB* Phone : 2698 
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only 3 
Gypsona bandages 
are needed for this 


SCAPHOID CAST 


GYPSONA IS RECOGNISED as the most economical Plaster of Paris 
bandage on accountof its exceptionally high plaster content, More- 
over, every bandage is uniform and it is possible to determine 
beforehand how many are required for a particular cast. 


This scaphoid cast was constructed with one 6” x3 yds. and two 
4”" x 3 yds. Gypsona bandages. A slab was made with the 6” 
bandage and laid down the dorsum of the hand and forearm, and 
the cast wascompleted by applying the two 4’’ bandages round the 
forearm, wrist and hand—up to the distal joint of the thumb. 


Gypsona 


TRADE MARK 


PLASTER OF PARIS BANDAGES 


Made in England by T. J. SMITH & NEPHEW LTD., HULL. 


Enquiries to: 


J. L. MORIEON, SON & JONES (INDIA) LTD., 
R. O. Box 6527, B ombay 26. P.O. Box +57, Calcutta. P O. Box 1370, Madras 
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New, improved stand with all adjustments 


on brass slides. 


Fitted with graduated 


mechanical stage. 


Achromatic objectives: 

16 mm =10x/0.30 N.A. 

4 mm = 45 /0.85 N.A. 
Oil immersion 

1.8 mm a 100 x/1.30 NLA, 


Sole Selling 


Huygenian Syeects palredt 
Ox 


The on. hom of optical 
equipment is offered ia 6 


special list. 
Triple Nosepiece 
revolving, dustprocd 


reir | 


THE IMPERIAL SURG Co. 


36 HORNBY 


Al b Ut 


B MBAY 


)We & PATNA 


sang ~ncsenseatnaneniaeaae MACHINE 

The treatment of 

Goat, Rheumatism, 

Paralysis, Diabetes. 

andall other Ner- 

vous Diseases. 

Special reduced 
Price Rs. 25 

No. 2. A. P. Appa- 

ratas with German 

Needle complete. 

, @ Rs. 40/-. 

—- No. 3. Chloroform 
: ; Inhaler Janker’s 
hme —D VT Complete Rs. 35/- 

— aw” ASK FOR LIST 

FOREIGN SURGICAL CO., (India) LTD. 


5986, Devnadar. New Dethi-5. 





Dressing Instrument Case Rs. 158 
Doctor Bay 12” x 6’ x7” Rs. 6/12 
Cholera Apparatus Rs. 5/12 each 
Stethoscope B.D. Type Comp. Ks. 5-12 each 
Midwifery Bag 17”’ Ks. 12/12 each. 
Sterlizer 8’’ Re. 13/8 each. 


PAUL & Co., P. B. 2530, New Deihi-5. 














SOME RECENT MEDICAL PUBLICATIONS 


Choksey— Dentistry in Ancient India, 

1953 Rs. 5/8 
Ors. Jean Saidman& Pranjiwan Mehta 

Elements of Light Therapy, 1952 Re. 7/8 

Conn —Current Therapy, 1953 .. $ 11.00. 
Medical Annual—1953 27/6 sh. 
Gupta—Bassini’s Operation Modified 

1947 Rs. 6/4 
British Pharmacopia— 153 50 sh. 
M . rtindale—Extra Pharmacopia, 

1952, Vol 1 ea 55 sh. 

Nair ‘Hemen Embryology for Medi. 

cal Students, 1951 .. Res. 12/8 
Vazifdar Handbook of Physiology, 
. 1949 Re. 
Vazifdar —Physiology of the Central 

System, 1947 Re 12/- 
Wakeley—Modern Treatment Year 

Book 1953 21 sh. 
Cruikshank —Pocket Prescriber, 1953 5 sh 


Ask for our latest Medical Catalogue 
and also List of Medical Rooks 
at reduced prices 


THE POPULAR BOOK DEPOT. (Regd.), 


Lamington Road, BOMBAY.-7. 
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at the menopause 
FOR ALL MEN 
at their climacteric 


Mixogen is a unique combination arising 
out of clinical trials conducted in the 
U.K. This synergistic balance of B.P. 

substances confers beneficial results greatly 
exceeding any obtainable with much 
larger doses of either of the componencs 
alone, without the unwanted effects 


often associated with one-sided sex 


\ hormone therapy. The remarkable 


sense of renewed mental and 
physical vitality ts a notable 
ee feature of the treatment. 
*MIXOGEN "’ contains 0.0044 
mg. ethinylestradiol B.P. and 
3.6 mg. methyltestosterone B.P 
in each tablet 


Male and Female Hormones in | tablet 
in Perspex tubes of 25 tablets and in botties of 100. 


Full Literature and 
Bibliography on request to 
our Agents (see below). 


Sole Agents for India and Burma 


MARTIN & HARRIS LTD. 


Branches : 
Calcutta : Mercantile Buildings, Lall Bazar St. Bombay : Savoy Chambers, Wallace Street, Fert. 
Oefhi: Chandni Chowk. Maedras: Sunkurama Chetty Street. Rargoon: P.O.B. 97 
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T’phone: 2163 


T’ grams: ‘‘ANTISEPTIC” 


“THE ANTISEPTIC” 


A MONTHLY MEDICAL JOURNAL 
Founded by the late Dr. U. Rama Raa in 1904 


Editor: U, VASUDEVA RAU, M.B., B.S. 


All literary commanications should be addressed to the Editor and Business communications to the Manager. 


323-24, Thambu Chetty St., Post Box No. 166, Madras-1 


London 24-27. High Holborn W.C.I. 
Delhi: P.O. Box 677 


EDITORIAL. 


Contributions are invited from the medical profession 
ip India and abroad in the form of original articles, clinical 
lectures, medical society addresses, reports of interesting 
cases, condensed extracts of useful articles appearing in other 
journals with or without comment, practical hints & recipes, 
experiences with new preparations and inventions, vital 
statistics, therapeutic notes, communications etc. Contri- 
butions should ordinarily not exceed § pages of the journal 
excluding spaces occupied by illustrations if any. 


Exctusive Publication :—Contr butions are accepted on 
the distinct understanding that they are sent soicly to the 
*'Antieeptic.”’ 

Editors accept no responsibility for the views and state- 
ments in the contributed articles. They, however, reserve 
the right to accept, reduce, alter or reject any article without 
assigning any reason. 

Letters to the Editors should be written on separate 
paper {rom the contribution. 

Anonymous Contributions or letters whether for 
publication, or information or by way of criticiem will not 
be consitere 

All articles intended for insertion in any particular issue 
should reach the editors at least 30 days prior to the sche- 
duled date of publication, 

Copyright: The Publishers reserve the copyright of 
everything published in the journal. Reproduction in re- 
puted medical journals is permitted, if proper crédit isgiven, 
but not for commercial purposes, 

Manuscripts should be concise, type-written, double 
spaced or legibly written on thick paper, on one side only 
with sufficient margin on either side, and original copy sub- 
mitted. The author should keep a copy with him. Sheets 
should be numbered and name of the author should appear 
on each shect and his address somewhere on his Meas. 
Manuscripts should be carefully revised and should not be 
rolled. The editors cannot promise to return unused Mas. 
but will try to do so in every instance. Used Mes. are 
not returned. 

iWustrations:—The preparation of all blocks from 
photographs or drawings is done free. But satisfactory 
photos or drawings should be supplied. Photographs should 
be clear and distinct and preferably black and on gazed 
paper, drawings should be in black (never :n blue) on white 
paper. On the back of each photograph or drawing its num- 
ber, the author's name, an abbreviated title of the article and 
an indication of the tep of the picture should be written io 
pencil. Descriptions of illustrations should be type-written 
at the end of the Mes, in a single list, with numbers corres- 
pondirg to those on the photographs’ or drawings. The 
Editore reserve the cight to return the photos or drawings 
whichare aot satisfactory or unnecessary. Contributors are 
respectiully requested to limit illustrations to such as are 
absolutely necessary. Used photographs and drawings are 
returned after the article ie published, if requested. 

Reprints of Articles and Case Notes to Authors; -— 
25 Copies are supplied free. Larger numbers may be obtain- 
ed on written application at the time of sending the article; 
then the cost of paper alone will be charged for the extra 
copies. 


Advice to Correspondents:—The Editors cannot 
advice correspondents with regard to prescription. diag- 
nosis etc.. nor can they recommend individual practi- 
tioners by name, as any euch action would constitute « 
breach of professional etiquette. 

Book-Reviews —Publishers are requested to send ad- 
vance copies of new books of importance whenever 
possible. They will be reviewed as carly as is possible. 

News:—Readers are requested to send in items of news, 
alee marked copics of newspapers containing matters of 
interest to the Medical Profession. 


Calcutta 31, Beck Bagan Row. 
Bombay G,P.O. Box No 1613. 


BUSINESS. 


Date of Publication of the “Antiseptic” is 15th of 
every month, ‘ 


Subscription:—The- annual subscription for India and 
Ceylov is Re. 7-8-0, Burma and foreign sh. 15 post paid. 
There is 20 concession of any kind. Half yearly subscrip- 
tone are not accepted, Copies not paid tor in advance will 
be charged at the retail rate. Retail price per copy of the 
Current and the previous Calendar year ie 1-0-0 tor an 
Ordinary issue; and Re. 2-0-0 for a special issue, post-paid. 


Back Numbers which are available are charged 4 As. 


extra per copy for cach year preceding the last Calendar 
year. 


Specimen Copy of current issue can be had at the retail 
rate and if enlisted immediately from that iseue, this 
amount can be deducted from the subscription, 


New Volume begins with the January issue. Subscrip- 
tion may, however, begin from any period for one year or 
more. It may be dated as far back as the beginning of the 
Current volume, provided copies are available. 


Remittances should be made to the Manager either by 
Money Order, Postal Order, Draft. Cheque, or Currency 
notes. The last should be sent by Registered Post only, It 
is cheapest to send a Money Order. Ali cheques on Banke 
other than in the City of Madras, should include a collection 
fee of ¢ As. Copies sent by V.P. will be charged 7 As. extra, 
Receipts will be granted for all payments except for M. O, 
= vo Io the latter cases, receipt will be sent only when 
aske or. 


Caution :—No money should be paid to an agent unless 
he produces a letter of authority for making collections. 


Renewal +-Unless notice is given to remove the subscri- 
ber's name from the list, it will be carried on for a fur- 
ther term and the first copy, after the expiry of the previous 
subscription, will be sent by V-P P. for the envual subscrip- 
tion, plusthe V P. charges. To avoid this remittance or 
notice for discontinuation should reach ten days prior 
to the date of publication, 


Change of Address should be intimated before the 10th 
i.e. five days prior to the date of publication. While doing 
so or referring to the subscription, the subscriber is re 
quested to quote the number given above his name in the 
wrapper and also give his old as well as new addresses, 


Temporary Change:—When there is a temporary 
change in address or when it is not possible to intimate 
it before the 10th, arrangement should be made with the 
a post-office for redirection of the copy to the proper 
address. 


Non-receipt of Copies should be intimated 
the end of the month, 7 ee. ae 


ADVERTISEMENTS. 
Rates for Contract Advertisements: From 1-4-'53. 


One page : Re, 200; Halfpage Re. 105. Quarter page 
Re 55; per insertion, 


Special pages and pages facing reading matters when 
available, will be charged 50 per cent extra. 

Series discount of 5 per cent and 10 per cent will be given 
on contracts for six and twelve insertions in a year. A 
rebate of 5 per cent is allowed for prepayment of 6 or 12 
months’ advertisement charges. 


First advertising formes go to Press 30 days prior to the 
date of issue. Copy must be sent in time for setting up 
advertisements and correcting proof. 
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Telegrams : 
“CreosoTs”’ 


NATH & COMPANY, 
Daves, Patent Mepiorngs & Sureroat Dmaters 
23-25, Parekh Building, Old Hanuman Lane, Princess St., Bombay-2. 


Terms :—By V.P.P. or Bank. 25% advance for New Clients 


13 
Estd. in 
194 
Ref. No- 
653 


On order upte Rs. 100 /- Plastic Diary FREE & order of Rs. 1000 per year Plastic Doctors Bag FREE. 
\TCF. Vit. 1000 4-14; 1x25xleo 12-4 Detecto Weighing Machine 49-8 


Isonicotinic Acid Hydrazide 
Farmaitaiia 100 
Damex Isonex 30’s 1-7 100's 
Chioromycetia 12Cap. 17-4 Liqd 1 
Chloramphenicol Italy 12 cap. 
for Typhoid 12-0 Syathemycia 12 
Auromycitin 8 Cap. 19-2 [14-4 
Terramycin 8 Cap. 16-12; 16 29-8 
Combiotic P.S Pfizer 
P.D. Camoquin Tab. 0-12; Combex 
Penicillin G@ Crys. ([10cc. 6-12 
2 5 10 lace. 
— 0-11-0 1-4-0 2-12 Merck 
— 0-10-6 1-1-6 1-13 Glaxe 
+s — 0-10-0 1-1-0 1-11 Damex 
Dihydro Strepto Igr Phzer 1-14-0 
Merck, Belg 1-10; Rhodia 1-10 
Procain Penicillin 20lacs G!. 3-14 
Ind. Govt. Dumex Pf. Ql. 
4lacs 1-1-0 1-0-6 1-13 1-1-6 
3 lacs x 10 oo. Oily USA 8-4 
Penicillin Skin Oint 1-6 Eye 1-0 
»» Lozengis 20 1-2 
»» Tab. lac 12 4-12 1 lac 7-4 PF. 
» tlacs 3-10 llac. 5-12 
PAS Tab. Eng. 1003-8; 250 7-12 
,, oCal. 100 3-2; 2507-8; 500 14-8 
P.A.S. Dumex 100 grm 7-4 Ith. 3-5 
Quinine Jap. 35-8; Java 46-8 
nw» Roche 51-8; Howds 52-8 
» oz Jap. 3-0; Howds 3-10 
Q. Bihydro Amps. weet TY 
» Ind. BD.H. Evaes B. P.D. 
» 15-0 22-0 22-0 32-8 38-0 
» 10-8 14-8 14-8 100 x5gr.xlec. 
Euquinine Howd. 5-4; Java 4-8 
»» Roche 6-12; Jap. 3-10 
Q. Tab. 2grx100 2-12; 5gr 5-0 How 
» » Sgr. 1400 How. 58-0 
»»Bibydre2grx 100 2-12; Sgr 6-4 Roch 
Pamaquinine 300 Tab. 0-12 
Asparine 1000 Eng. 5-14; Ind. 4.4 
Mepacrine Eng 1000 10-0; ICI 11-12 
Quinacrine MB 500 6-0 
» USA. 5000 49-0;tin 1000 10-4 
Ephedrin 4 Gr. 1000 5-12 Germ. 
Yeast Tab. Eng. Sgr 4-14; 7¢gr 5-4 
Soda Mint ,, 2-10; Ind. 2-0 
Paludrin 1000 x 1 gr. x 23-8 
» 3 grm x 500 25-12; 1000 51-0 
Ext. Ergot. 407 4-4 Sariden 250 25-0 
Potas Chioras I1b. 3-0;tab. 1000 6-0 
H.T.Isd. Morph. Sul } gr x 20 2-8 
” + grx 203-0 
»» C Atropine ¢ gr x 204-0 
Ind. Morph Selph $gr 12 amps 5-8 
Sulphamezethin 25 amp. 7-0 
Argyro! Orig. 6-14;Gaiace! Carb.1-14 
Multivitamin tab. USA 1000 10-8 
Santonin Synthetic German 
[' dr. 3-0: 1 oz. 19-0 


2-8 
3-5 
4-4 


” 


| 


| 


3-2 | Aletaris 


W. Liver Ext. 10 cc 3-0 
9 coC&B 10cc 4-4 
ha as e Vit. Bi2 4-10 
» Folic Acid Gomp. 10 cc.4-10 

» W. Liver Ext. 6x2cc 3-10 
Vitamin K 100amp. BW 19-0 
@ilk with lodice amp. 100x5c0. 13-0 
Eng 2-8; Rio 13.8 
Risochin tab, 10 1-12; 100 14-0 
Redoxonfix2ec. 4-12; 50x2ec. 36-0 
» 3x5c0.4-4; 25z5es. 28-0 
Merck H.T. Emetin $ gr. orl gr.3-10 
Sulpha Tab. 1000 §=500 
nilamide Eng.10-12 65-8 
guinidine ,, 20-0 10-8 
Boots 500 12-0 MB 13-4 
thiazole Eng. 39-0 19-4 
mezathine (100 6-14) 28-8 
» diazine Eng. 71-0; MB 40-0 
Sulphatrone (100 10-0) 41-4 
Sulphatriad MB (100 9-0) 42-0 
Sulphonamide Bayer IIb. 7-4 
» Cream 4 oz. Lilly 6-0 doz 
Gentian Vielat Jelly 40z.Lilly 60 
Emetine a. BDH égr.x12 7-8,, 
3-0; ¢gr.x 25 18-0 

2-8 


” ” 


» Endo 6 x 4 gr. 
» P.D. jgr-x 6ce 6-4 lgr. 9-0 
B.W. 4 gr. 8-8; 1 gr. 7-12 
Vit. Bi2 100 micro l0ce 7-12 
a) o* ” 5 ec 5-10 
Cibazol 250's 13-10; 20's 1-12 
MB 760 27-4; MB 693 500’s 36-0 
Vitamin B tab. U.S.A.500 1-4 
Liver Ext. 100c. 2 USP P.D. 3-12 
5 USP P.D. 7-14 
“ » 10cc A&H 2-8 
Campolan 512cc 5-8; 251200 26-12 
Cal. Glu. 10% x 10 ce. 100 13-0 
Glacose Sol. 26% x 25co.x 50 9-8 
» » Thilo Germ. 50 amp. 19-0 
Atophany] I.¥. Ger. 5-0; Tin. 5-0 
Berin 50mg. 3-2; 100 mg. 4-6 
Calci Ostelin L5ee. 3-3 Entedan 8-0 
NAB. 15's 0-10; *3 0-11; -45 0-13; 
Nicotinic Acid 500 2-0 [°6 0-165 
Acetylarson Adult 6-6 Chilé 4-12 
Atebrine Bayer 15 0-19; 300 7-10 
Child 1000 11-0;Adult 1000 13-8 
Distil Water 100 x 5 co. 4-8 
- + l0ec. 6-4; oo. 3-12 
Sil. Vit. France 3-0; Protargol 
Ethy] Chl, 100grm. Ger. 2-8 [1-12 
Sedasaly 3-12 1b. Santonine dr. 4-2 
Calemal oz. 1-0;Chlorobutol 1-6 





Menthol 2-12; Gentian Violet 1-0 
Thermameter Germ. 0-15; Jap. 0-19 
» Zeal 2-4; USA 1-4; Eng .1-4 
», Hicks 3-8; Becon Flat 1-8 
8.D. Stethescope 21-8 Tripal 35-0 


Saline Apparat. comp 300co. 8-0 
Wincarnis large 8-8 [500 oc. 10-8 
|Wall Thermameter Japan 1-12 
Sandoz. Cal. Gluco ¢ Vit C. 
| 5x 100.c. 6-6;10x6 0.0. 10-10 
Sandoz Cal. Gla.10%10ce Samps 5/- 
— » 5e.c.x 10 8-10 
» 50 amp. 44-0 10c.c.x 20 19-0 
Eatrovioferm 20’a 2-14; 100’ 11-8 
\Abs.Cotton 1-11; Lint 3-4 
|Abs. Gauze 18 yds x 25’ Ib. 4-4 
|Bandages 3} yds.xl"’ to 6” 0-9 
| Hot water bag 3-4; Ice bag 1-2 
Hypo. Syringe (S.N. Re. 1 more) 
A.G. Jap, 2 0 20 30ce. 


Italy 


Hypo Syringe 50 cc. 8.N. 
Jap. 3-12; Italy 8-0; Germ. 8-12 
B.D. Luer Lock 29-0; Jap. 8-0 
Reeord Ger, 20-8; Italy 18-0 
Record Needle (Perfectum 5-0) 
Jap. Germ. Star. D.B. 
1-10 1-10 3-12 4-0 Dz. 
All Glass Needles Luer Mount 
Jap. 2-4 Ger. 3-4 D.B.4-12 B.B.10-0 
Atebrin Amp 3 grm x 2 2-8 256 16-4 
»» 0.1 grm. 63-6 [Tooth Forcep 4-8 
ee 3 ur. xlo.c x100 
N. Saline 100x5ee. 6-8 [Ciplad-12 
Omnopon Amps with Needle 
Nivaquin 10 1-10 [Tube 0.8 
F.L. Durex Tin. 2-8 doz. Pkt. 2-0 
Ear, Metal Syringe 2oz. 5-0; 
Waterbury Co.5-10 bot.[4 oz. 6-0 
Oil Chinapodium oz. Eng. 4-12 
Disp. Scale Nick 5-4; Brass 4-0 
Irgapyrin 5 amp 9-4 box 
Gynomin tab 2-0 tebe Spiton 3-6 
|Quinacrin amps 0 3grm tube ‘).12 
Cal.Gluconate Eog tab 1000 9.8 
Codina Phos 5.() Dionine 7-Odr. 
Cafina Citrus 1-8 Bis Carb oz 2-0 





F L. Washable Germ. each 1-8 
| Vit. c tab 50mg Eng. 1000 16-0 
|Paludrin 5A 3-0 25A 11-4 
Stethescope Pouche Plastic 1-8 
|\Camphor in oil 3grx12A Evans!-0 
Fountain Pen Battery China 3-0 
Scissors 1-12 USA 5-8 


Vit. B Complex tab USA 1000's 24-0 Plastic tubing 1-4; Robber 0-12 yd.' Artery Forceps 2-2 Scalpel 1-12 


TCF. Vit. BGomplex 6x 2c0 6-0 Erkameter 72-0; Aspirin 3-12 Ib. | Dress 


o» 1-4; Tongue Depress 1-4 


Morphia Tartarate Amp. Squibbs 5 x 1-5 ce. x } gr. 0-10 box. 
items not mentioned here will be supplied at lowest market rate. 
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Hioban 


Liver extract with vitamin B complex 


including 10 micrograms vitamin B,,, 


equivalent to approx. 10 U.S.P. Units, in 1 c.c. 


Main indications: 


Macrocytic hyperchromic anaemias 


such as pernicious anaemia, particuliariy win 


neurologic symptoms 
(funicular myelosis) 


Packings: Boxes of 5 ampoules of 2 c.c, 
Phials of 10 cc. 


CHEMICAL WORKS + DARMSTADT 
GEKMANY 


Sole Agente : 
CAPCO LIMITED-E. MERCK DEPT, 


BOMBAY: P.0. BAG 1652 
CALOUTTA: P.O. BOX 2253 
MADRAS: ?.0. BOX 1281 
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For vitamin deficiencies 


in chronic diseases, disturbed metabolism, 
during prolonged treatment with 
sulphonamides, antibiotics and isonicotinylhydrazide 


Multibionta 


containing the 11 most important vitamins. 





Packings: 
Bottles of 20 and 100 capsules 


oh 


DARMSTADT - GERMANY 


Sole Agente : 
CAPOO LIMITED-E, MERUK DEPT 


BOMBAY: P.O, Bag 1652 
OALOUTTA: P, 0. BOX 2252 
MADRAS: FP. 0, BOX 1281] 
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Prepared for infants’ special needs ... 





acroce® 


_NESTEE >, 
Noy 


) 
MED powoets He 
ty? ESPeciaciy FOR | at 


“00 wiy 9 o" 
; Vitamins a and 
Lisi 


yo" 
® 
eteass m5 


Made by Nestlé’s world wide manufacturers of milk products, with » reputa- 
tion of over 80 years, Lactogen is modifred especrally for infant feeding 


The composition is strictly uniform, and by homogenization, the fat globules 
are made even smaller than those of human milk, facilitating digestion, 
while pasteurizatios, has ensured the removal of pathogenic organisms. 


Lactogen is also suitably fortified to provide adequate (but not excessive) 
intake of essential Vitamins 
A & D & Iren, based 


on standards recommended 
by the National Research 
Council, Washington. 
4 


“THE BETTER MILK FOR BABIES” 
sf o 
NESTLE’S PRODUCTS ( INDIA ) LTD. 0. Box 390 CALCUTTA. P.O. BOX 315 COMBAY. 


* 
Proouct Pp. o. BOX 180, MADRAS 
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TO SOOTHE THE NERVOUS SYSTEM 


COMPOSITION 


Each fi. ounce contains :-— 


Potassium Bromide 80 grs. 
Chloral Hydrate 40 grs. 
Glycerine Ext. Valerian 64 min HYSTERIA 


Glycerine Ext. Hyoscyami 32 mins. 
Glycerine Ext. Aurantii 8 mins. INSOMNIA 


Glycerine Ext. Glycyrrhizae 8 mins, CONVULSIONS 
Palatable Base Q. S. 


Bottles of 4 ozs. 


blizir “"" 
VALERIAN BROM 


(E. V. B.) 


BAI ALEMBIC ~CHEMICAL WORKS CO., LTD. BARODA 3. 


SUERTE? ae ea? 
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which deficiency spells DEBILITY? 


The indefinite illness. the “‘ general debility ‘", poses 
a deficiency problem to which no single factor can 
provide the answer Then it is that a general rein- 
forcement of the diet is called for—a function which 
Becadex Tablets can efficiently fulfil. One Becadex 
Tablet daily supplies optimum amounts of the vitamins 
principally required by an adult in normal health, 
sufficient both to overcome any specific deficiency 
and to materially raise the all-round nutritional level 
Calcium phosphate is also included in Becadex 
Patients appreciate the simplicity of the Becadex rou- 
tine —and the rapid return of well-being it achieves. 


Vitamins A, By, Bg, C and D ; nicotina- 


B ig C A D E x = = mide and calcium phosphate in one 
a é ; ; 


tablet. In bottles of 25, 100, 500, 


GLAXO LABORATORIES (INDIA) LTO. BOMBAY - CALCUTTA 


Copyrigh« 





the most positive treatment 
for the most common deficiency 


Response to 3 Fersolate Tablets daily : 
a case of quite severe fron deficiency 
in a woman aged 43. 
om 7 a B x 








Anaemia caused by lack of iron is seen in day to day practice 
more often than any other nutritional defect. Iron in the mast 
effective form—ferrous iron—provides the rational, straight- 
forward treatment. Fersolate, the tablet preparation of 
ferrous sulphate with traces of copper and manganese, is 
widely used for combating the iron deficiency anaemias. 
Haemoglobin regeneration occurs at the rate of one to two 
per cent daily—usually from a dose of three Fersolate Tablets 
per day—and the patient's well-being is rapidly restored. 


%, 
FERSOLATE 


Each tablet contains exsiccated ferrous otfae, SS 

mg.; copper sulphate, 2.5 mg. ; manganese su te. 

22 ing. in bottles of 100 and 500° and tm tne of 
2,500 and $,000. 


GLAXO LABORATORIES (INDIA) LTD., BOMBAY, CALCUTTA, MADRAS. 
" cetera 








in enzymic deficiency 
and supplies. 
additional digestive power 





Ba 


a Pioneer Preparation 


The first vegetable digestive enzyme system with the therapeutically most valuable 
pemente cellulase and hemicellulase 


for the effective therapy of digestive troubles due to vegetable food difficult to 
break down 


Standardized and stable dragees 
Composition: Cellulase, hemicellulases, amylase, protease and other enzymes. 


indications: 


Digestive insufficiency in relation to vegetable food icabbages, peas and beons, 
salads, fruit, etc.) 


Fermentative dyspepsia as a consequence of carbohydrate rich diet (rice, bread, 
potatoes, farinaceous food, pastry, etc.) 


Symptoms secondary to fermentative dyspepsia (Roemheld), such as meteorism, feel- 
ing of fullness, elevation of the diaphragm with cardiac disturbances and dyspnoea 


After-treatment of infectious intestinal diseases, such as bacillary dysentery, typhoid 
fever, amoebic dysentery 


In surgery: prevention of flatulence and fermentative dyspepsia before and after 
gastro-intestinal operations 


In gynaecology: prevention of meteorism during pregnancy 


Method of Administration and Dosage: 
2 dragees to be taken during or after meals; in resistant coses 3—4 dragees 


Packing: 
Containers of 20, 50, and 300 dragees 


LUITPOLD-WERK MONCHEN (Germany) 


Sole importers for India: 


NEO-PHARMA LIMITED 


Kasturi-Buildings, 5 th Floor, Jamshedji Tata Road, Churchgate Reclamation 
Bombay 1 


Literature on Luizym will be gladly sent on request 
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NA TURAL Conforming to B.P. standards, 


Marker Alkaloids’ Ephedrine Hydro- 
ehloride is a pure natural product 


Ephedrine made from Ephedra Herb and is 


highly effective in the treatment of 
Assures Instamt *c*piretory disorders marked by 
obstructive or difficult breathing. In 
containers of 100, 500 and 1,000 of 


Relief from } grain, } grain and 1 grain tablets. 


Pure Natural Ephedrine Hydro- 


Asthma see chloride crystals in 1 oz., 4 oz. 
and 1 Ib. packing. 





Sole Distributors in India: 
J. L. MORISON, SON & JONES (India) LTD. 


Bombay Calcutta Madras 
P. Box 6527 P. Box 387 P. Box 1370 


“Nn 


MARKER. ALKALOIDS 


QUETTA 
MANUFACTURERS OF PURE DRUGS & FINE ALKALOIDS FOR THE MEDICAL PROFESSION 











AS THE TISSUES WEAKEN 


WITH THE YEARS 


ol Secretory dysfunction and muscular atrophy of the senile 
| Y intestinal wall results in : 
} Ld (1) Inadequate mucinous lubrication of intestinal con- 
| tents. Agarol provides replacement therapy by supplying 
ee colloidal agar-agar similar to natural mucin in its lubricant 
qualities. It also provides highly emulsified mineral oil which homogenizes 
intestinal contents to form a soft, lubricated, easily propelled mass. 
(, 2) Inadequate peristalsis. Agarol Emulsion re-activates peristalsis. Gentle, 
controlled stimulation sufficient to overcome intestinal atonicity is achieved 
through highly purified white phenolphthalein. 
( 3 }) Inadequate moisture. Faecal hardening through excessive fluid absorption 
during prolonged retention im the distal colon and rectum is prevented or corrected 
by Agarol: rectal delay is eliminated and « moist well formed stool is passed. 


Fach tablespoonful of Agarol 
ensures retention of 100 c.c. of At AR I 
water in the stool 


Distributors: Prepared by 


MARTIN & HARRIS LTD., = . 
Mereantile Bldgs., Lall Bazar, Calcutta. WILLIAM R. WARNER & CO. LTD, 


Also at Bombay, Madras and Delhi. London, England, 
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The antispasmodic antacid preparation 
aow available in convenient tablet form 


‘NEUTRADONNA,’ the well-known antispasmodic and antacid powder 


which is widely prescribed for peptic ulcer and acid dyspepsia, is now 


available in the form of tablets. These provide a particularly convenient 


form of treatment for the ambulant patient. 


‘NEUTRADONNA’ 


POWDER & TABLETS 


(Aluminium sodium gilicate with extract of belisdonna) 


Each ‘Neutradonna’ Tablet contaius to grains of the efficient buffer antacid 
aluminium sodium silicate, cogether with antispasmodic belladonna alkaloids equiva- 
lent to 2.8 minims of tincture of belladonna. The ablets are packed in cartons of ¢ 
packets of 72 tablets, each packet being sufficient for oue day's treatment. 
Neutradonna powder ts available in tins of 100 Gm. 


@ Literature glodly am on reques w : 
INDIAN SCHERING LIMITED 


Mercantile Chambers (1st Floor) Graham Road, 
Ballard Estate, Bombay, 1. 





Agents for 
British Schering Limited 


LONDON 
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Introducing 





JOHN WYETH & BROTHER LIMITED, LONDON, N. W.I. 
Distributors in India and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 
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ALWAYS ONE STEP AHEAD 


SACCHARATED IRON OXIDE, now recommended by all Medical 
Authorities for treatment of Iron deficiency Anemias, has been used in our 
well-known TONIC-INDON SINCE 1942, 


A VITAMIN-IRON-PHOSPHATE TONIC 
Improved Formula with Folic Acid 





TONIC -*INDON * is invaluable in all conditions requiring intensive iron 
medication. With the recommended dosage a large amount of soluble iron 
can be administered per day without the slightest discomfort. 


VITAMINDON-SYRUP 


HIGH POTENCY VITAMIN B COMPLEX 


Vitamindon Syrup is a concentrated preparation of vitamins of B complex 
in a palatable liquid form pleasantly flavoured and hence easily administered 
even to infants and children. 


. Manufactured by 
INDO-PHA RMA 
PHARMACEUTICAL WORKS 
83, KOHINOOR ROAD, DADAR, BOMBAY-14 











GUARANTEED 


THERMOMETERS 


CLINICAL - HOUSEHOLD - INDUSTRIAL 


Brannan’s Clinicals include Standard Long Stem Clinicals 9 OrHer THermometer 
and stubby. 

When ordering Thermometers, be sure of accuracy by 
insisting upon Brannan high-grade acientific instruments, 
made by akilled Craftemen in Great Britain’s most modern MIN./MAX TH 
Thermometer factories. 

Brannan Thermometers cover every normal manufacturing 

and industrial requirement. Our experts will be bappy to 

co-operate in creating special instruments to solve particular 

problems. 


CHEMICAL THERMOMET 
WALL THERMOMETERS AND 


uM 
MOM* 


Enquirtes:- 
BOMBAY :; H $.COxX &CO., LTD., 24, 
Rampart Row, P.O. Box 427 
CALCUTTA: ™M.G SHAHANI4CO., (Cal.) 
itd 3, Chittaranjan Avenue 
NEW DELH!: M GG, SHAHAN!I & CO, 
Connaught Place 
MADRAS; ORIENTAL MERCANTILE 
AGENCY,P. O. Box, 10 
Manufactured by; &. BRANNAN & SONS LTD 
London and Cumberland 
Export Branch LYALL WILLIS & CO, LTD, 
Drayton House, London, 
W.C.1. England, 
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Allergic disorders 


PRURITYs Lai At present the accepted view of the action of antibistaminic 
VERNAL COMUNCTiViTis [7 KS )\Y.) drugs in the buman is that they act as a shield by blocking the 
) *4 y action of bistaminet 
Diatrin*, the antihistaminice comy d of choice, affords 
excellent protection to the allergic sufferer in this way, but 
also has the added virtues of low toxicity, good tolerance and a 
very low incidence of undesirable side-effects. 
The average dose is one tablet (50 mg.) four times daily. When the condition is under 
eontrol, the dose should be decreased to that sufficient to provide effective relief, 


i Britton C. J. C. (1950): Practitioner, 164, 4658 


DIATRIN vn. a 


* r 
eee N, N-dimethyl.N°-phenyi-N’- 
Avail able as sugar-coated oral tablets, 50 mg. each—in bottles of 20 tablets (2-thienylmethyl) - ethylenediamine 


PREPARED BY monoh ydrochloride 
WILLIAM R. WARNER & CO. LTD, 
London, England, 
Distributors: MARTIN & HARRIS LTD., MERCANTILE BUILDINGS, LALL BAZAR, CALCUTTA 
Also at Bombay, Madras and Detni. 


Gar Fiver 


























WITH EXTRA 


FOLIC ACID 


sve Sarre IS A MODIFIED 


¢c aciD Non -Ferruginous Form of the Nutritive, Nutrition- 


Promoting. Non-Alcoholic and Restorative Tonic, 
LIVOZYME fortified with Extra Folic Acid, Ribofla- 
vin, Calcium Pantothenate Pyridoxine Hydrochloride 
and Ascorbic Acid (Vitamin C). 


* caccw 


are ft 


BS agsociaTeD ORUC CA Possessing enhanced Hzmopoietic action in Nutri- 
see tional Macrocytic Anzemias and an enhanced repairing 
and tonic effect on the Neuro - Muscular Mechanism 

of the Gastro-Intestinal Tract in Sprue Syndrome. 


ASSOCIATED DRUG CO., LTD.: vercaup (S. INDIA ) 














THE ANTISEPTIC 


A new contribution 
towards 
chemotherapy of all stages 


of The treatment of choice in acute and chronic 


Amocbiasis amoebic dysentery, hepatic and pulmonary 





amoebiasis, liver abscess cte 
Sole Importers In Indla:— 
CHOWGULE & CO., ( HIND } LTD. Available In tubes of 20 tablets of 0.5 g 
Literature and samples on request. 
Post Box 1478, BOMBAY | 


Branches: P. O. Box 8943, Calcutta 13. P.O. Box 1743, Madras | 
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Extra nutritional needs arise when an infant weighs 
> lb . needs fully satisfied by the Farex 
ormula. '' Growing "’ requirements of protein and 
‘arbohydrate are met by its wheat, oat and rye 
lours. Added calcium, phosphorus and vitamin D 
assist strong skeletal development; and iron is 
included to promote the formation of rich, healthy 
blood. This balanced nourishment forms an essen- 
tial part of the daily diet at least until all 20 milk 
teeth are through. 

But Farex is much more than just a weaning food. 
Invalids and convalescents, too, neec its digestible, 
sustaining nourishment to repienish energy 
reserves and make good the wear and tear of 
body tissues. And patients enjoy Farex; it hasno 
taste of its own and can be flavoured to suit any 
palate 


10-oz. tins F A R E X Ready-cooked 3-cereal food 


Trade Mark 


f 
i 
( 
t 
i 


... prepared in a minute ! 
Copyright 


\/ GLAXO LABORATORIES (INDIA) LTD., BOMBAY ¢ CALCUTTA «+ MADRAS 
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ANACOBIN VITAMIN Bi? (es 


in macrocytic anaemias 


Vitamin B,, is widely used in macrocytic anaemias, 

whether of nutritional origin, or associated with 

pregnancy or sprue. 

The tonic effect of Vitamin B,, is well established, by reason of 

its influence on protein utilisation. It is indicated where convalescence 
is slow, following a debilitating illness or surgical operation. 

Anacobin is available in three strengths, to meet all requirements. 20 
micrograms in | ml.—50O micrograms in 1 ml.—100 micrograms in 1 ml 


also 

ANACOBIN TABLETS 

for 

GROWTH PROMOTION IN CHILDREN 
10 micrograms tablets, bottles of 25 and 100 


THE BRITISH DRUG HOUSES LTD., LONDON 


Representatives in India: 


BRITISH DRUG HOUSES (INDIA) LTD., 


P. O. BOX 1341, BOMBAY 1 
Branches at: CALCUTTA - DELHI - MADRAS 


AMPHEDRIN 
Tablets 


In the management of 











Aminophylline 1} grs. 


ASTH MA Phenobarbital 1/6 gr. 
HAY FEVER poe mice 


Prepared by 


BIOLOGICAL RESEARCH LABORATORIES, 
BOMBAY-24. 


Distributed by : PRIMCO LIMIT EID, 


Lamington Chambers, Lamington Road, Bombay-4. 
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In confidence... | _ i 


ee) y 
- fs 
a 


on methods of family planning can do y 


Even in these enlightened days, guidance 


much to remove anxiety and promote a J 
VY 


patient’s meutal and physical well-being. 
Gynomin entirely fulfils the requirements 


' \ 
of a moderp contraceptive and may be y we 


aceepted with cenfidence. 


@ Spermicidaly efficient @ Clean i cpplicatieon— aon-groasy 
Fermule No. CDL 1060 
@ Harmiecs vo bealit @ Kecope perfectly m@ ail climates 


The scienufically baianced. 


 @- 4 N @) M I N antiseptic and  desédorant 
contraceptive —in tablet form 


Medical Luerature and samples on requed 


COATES & COOPER LTD wii. pied 





OF VARIOUS KINDS FROM 
» FUNCTIONAL & GLANDULAR 
DISORDERS 





Contains 
ASOKA GLAND EXTRACTS 
OF ANT. PITUITARY 
THYROID & OVARY 


VEGETABLE LAXATIVE, DECONGESTIVE, 
ANTISPASMODIC, SEDATIVE & TONIC 
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More unsetth d than the 
winds that blow are 
woman’s moods in the 


middle years. 


Tossed by varying emotions, as changeable as the wind, the woman 
at the menopause is at the mercy of her moods Apprehension, 
flushing, irritability and depression prevail and unless active measures 
are taken, the outlook remains clouded and uncertain throughout 
many difficult years. 


Euvalerol M, the ideal sedative in menopausal conditions, alleviate 
nervous phenomena and vasomotor disturbances and restores the 
emotional balance. 


Euvalerol M contains a preparation obtained from vaierian root from 
which the unpleasant odour, characteristic of valerian is eliminated. 
To each fluid drachm (4 c.c.) of this odourless preparation of valerian 
are added } grain (16 mg.) of phenobarbitone and 0°! mg. of stilboestrol. 


EUVALEROL M 


In bottles of 4 and 8 fluid ounces. 





Literature on application. 


ALLEN & HANBURYS 


( INCGRPORATED IN ENGLAND) 


CALCUTTA BOMBAY 
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HOWARDS OF ILFORD 


Makers af Quinine Salts since 1823 


AGENTS IN INDIA 


THE ANGLO-THA! CORPORATION LTD 
BWART HOUSE ARUCE STREET. PORT. BOMBAY. Ne! 
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Diet during Digestive Disorders 


Physiological tests show that Horlicks is easily digested, 
readily absorbed and well utilized. It forms a valuable 
diet in ulceration of the stomach and duodenum, gastri- 
tis and digestive disorders generally. It buffers gastric 
activity and furnishes adequate nourishment without 
burdening the weakened digestive powers of the patient. 
In some cases an emulsion of Horlicks and olive oil is 
beneficial. The nutritive qualities of Horlicks also 
make it an ideal diet not only in acute illness and dur- 
ing convalescence but in other conditions of ill-health 
which are favourably influenced by correct dieting. 











HORLICKS 











Prescribe Vibrona— and 
you prove to the patient that there fs a brighter 
side to convalescence The delightfully rich and 
satisfying flavour of Vibrona betrays none of tts 
outstanding medicinal properties. Yet it contains 
Nicotinamide. Aneurine Hydrochloride and 
Cinchona AlKaloids in therapeutic amounts: 
small wonder it ts so successful tn speeding recovery 
from malarja, dengue and similar debilitating illnesses 


and is invaluable in pre- and post-natal treatment 


Obtainable from all good Chemists 
Sole Representatives in India :>— 
H. Bhattacharyya & Sons, |!, Simia St., Calcutta. the ideal tonic 


Prepared in England by : 
FLETCHER FLETCHER & CO LTO, ViIBRONA LABORATORIES, LONOON, N.7, 
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HEPAR RA FORTE 


INJECTABLE 


A concentrated liver extract with 5 microgrammes 
vitamin B,, and 0.15 milligrammes folic acid per c.c. 


The therapeutic of choice in pernicious anaemia, 
macrocytic anaemia during pregnancy, tropical 
macrocytic anaemia, megaloblastic anaemia of 
unvfants, sprue, coeliac disease etc. 


Available in 10 cc. rubber capped vials and in cartons 





containing 6 and 100 ampoules of 2 cc. 




















ACTIMIN 


DRAGEES FOR ORAL ADMINISTRATION 


Each dragee contains . 

Vitamin By - 5 microgrammes 
Folic Acid oe 2 mg 

Liver Fraction - 75 mg. 

Pylorus Powder os 125 mg. 


Cases which can be treated successfully with 
ACTIMIN are: Biermer-Addison pernicious 
anaemia, maciocytic anaemia during pregnancy, 
tropical macrorytic anaemia etc. 


Also, highly suitable to supplement HEPAR RA 
FORTE injections or to prevent relapse after cessa- 
tion of the parenteral liver treatment. 


Available in bottles of 25 dragees. 


PHILIPS ELECTRICAL CO. (INDIA) LTD. 


X-RAY & MEDICAL DEPT. 
(PHARMACEUTICAL DIVISION) 


“PHILIPS HOUSE”, CALCUTTA 20 
Branches BOMBAY « MADRAS ¢ DELHI *® LUCKNOW © KANPUR. 
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7anex 


DEPROTEINATED 
PANCREATIC EXTRACT 


a 


Relaxes 
Smooth muscle 
Spasms 


RAPIDLY 


bite: il 


*‘Depropanex’ relaxes and dilates the ureters and promptly relieves 


agonizing pain in renal and ureteral colic. i prolongs claudication 
time in peripheral vascular disease of the extremities, and is effective 
In occlusive arterial disease and thromboangiitis obliterans with 
gangrenous tendencies. It alleviates pain in primary dysmenorrhea. 

Suggested dosage: In chronic vasculor cgses, 2 to 3 et, 
intramuscularly every other day. In acute 


‘ureteral or renal colic, 3 ‘o 5 cc., in dys- 
menorrhea, 2 to 4 cc. 


in vials of 10 cc. 


Sole Importers: 
VOLKART BROTHERS beni’: Suit Ronpar 
Sctentific Literature from Bombay, P. O. Box 199. 
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INJECTION 
VA / 


A stable Vitamin B Compound, at a 
price all patients can afford. 


POTENCY INCREASED % PRICE DECREASED 


A product every doctor can use a 
dozen times a day. 


M6 Wy en all chemists 
“— “lhe i Box of 100 x 2 ml. ampoules, 
Vial of 10 ml. 


Myf» VIBELAN TABLETS also available in pala- 


table chocolate-coated tablets. 


-——-————"_ Bottles of 25, 100 and 500. 


——< saw ——_— + —— 


— 


__— 


7 
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| 
| 
| 
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BRITISH DRUG HOUSES (INDIA) LTD 
P. ©. Box 1341, BALLARD ESTATE, BOMBAY I. 
Bronches et: CALCUTTA - DELHI - MADRAS 


BDY-5 
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| Motherhood 


Motherhood is an important time in a woman's life. Upon the 
doctor and the pre-natal care given, depend the health of the 
baby, the ease of delivery, and*the mother’s speedy recovery 
to normal health. 

By prescribing ‘Ossivite’ you provide the expectant mother 
with adequate amounts of Calcium, Phosphorus and other 
essential minerals upon which there is a constant drain during 
pregnancy. 

‘Ossivite’ ensures the mother against pre-natal cramps, prevents 
the mother’s teeth from decaying and helps considerably towards 
the bone formation of the baby-to-come, 


‘OSSIVITE™ 


TRADE MARK 


CAPSULES 
NATURAL CALCIUM 
WITH VITAMINS A & D 
= Also available in granules 
JOHN WYETH & BROTHER LIMITED, LONDON 


Distributors In India and Burma : GEOFFREY MANNERS & COMPANY, LIMITED 
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In case of chronic inflammatory affections, especially in TB, the 
accumulation of sodium salt in the organism may sometimes have 
an unfavourable effect on the course of the illness, and it is there- 
fore to be reduced as much as possible. 

On the other hand, calcium possesses anti-inflammatory and anti- 
exudative properties; the measures which tend to increase the 
calcium blood level as well as favourably influences calcification 
play a very important role in TB therapy. 

These considerations have lead to the change of the two forms of 


oral administration of 


TO ¢ AS. CALCIUM 


A minacyl Dragées 1 dragée contains 0.395 gm. of 
calcium p-aminosalicylate corresponding to 0.3 gm. of the free acid. 
Bottle of 250 dragées 
Bottle of 1000 dragées 
Tin of 5000 dragées 





Aminacyl Granulate 


100 gm. of Granulate contains $5 gm. of calcium 
p-aminosalicylate corresponding to 75 per cent of the free acid. 


Package for 1 week 
Package for 1 month 
Hospital package: tin of 2000 gm, 


For perticulars and details as to NEW REDUCED PRICES 
please apply to 
Sole Importers: 
“WANDER” PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING. CO., (India) LTD., 


r. O. Box 9. P. O. Box 147. P. O. Box 1205. 
BOMBAY. CALCUTTA. MADRAS. 
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ate 


CHEMAPOL 


Sole Exporter of 


CZECHOSLOVAK 
MEDICAMENTS. 


PELENTAN 


Aethylium di-(oxycumarinyl)-aceticum 0.3 gm. per tablet. 


warranting maximum efficiency and security in the dicumarol 
anticoagulation therapy of thrombosis, organic ailments of 


blood vessels, sclerosis multiplex and kindred ailments. 


PSYCHOTON 


Phenylisopropylamimum sulpuricum 0.01 gm. per tablet. 


Indications :—Stimulant of the central nervous system, 
narcoleptic states, psychoneurosis, fatigue, apathy, obesity. 


ALKIRON 
4~-methyl-2-thiouracil 0.05 gm. in tablet form 


Indications :—Graves - Basedow disease, toxic adenomas, goitre, 
angina pectoris. 


Representatives : 


EZRA BROTHERS, 
Mustafa Building, Sir Phirozshah Mehta Road, 
FORT, BOMBAY. 


CHEMAPOL LIMITED, 


Company for the Import and Export of Chemical 
Products and Raw Materials 


PANSKA 9, PRAHA II, CZECHOSLOVAKIA 
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A VALUABLE 
SOURCE OF PROTEIN 


Indicated in: 


Pre-and post-operative 
treatment 


Febrile conditions 


Pregnancy and lactation 





Dysentery etc. 
Clinical observation shows that these 


conditions are accompanied by pro- 





tein depletion, resulting in a negative Brand's Essence of Chicken 
is a first-class protein of 


animal origin. Being partly 
the patient may further aggravate hydrolised, it is capable of 
easy ingestion, digestion aid 


nitrogen balance. The condition of 


this, owing to his inability to com absorption. It is extremely 


sume the food offered. In such cases palatable and may be taken 
, ‘ either as a jelly of as a 

C2 shoul k ‘Jud 
we should be taken to include in liquid. It is an idea! means 
the dict selected foods of high pro- of supporting convalescence 


tein value which are palatable and Ss Cy © enti 
nitrogen balance. 








easy to assimilate 





BRAND'S ESSENCE OF CHICKEN 
iM 10 CC PHIALS 
Maonvfactured by: BRAND & CO., LTD., 


LONDON 
Agents: GRAHAMS TRADING CO. UNDIA) LTO. 


CALCUTTA — MADRAS — BOMBAY — DELBI 
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ORAL—LIQUID (Including Vitamin 8)2) 


Photometrically standardised. A pala- 
table vitamin tonic derived from 
natural sources and’ supplemented 

with synthetic vitamins. 


Available in bottles of 
100 c.c. and 185 c.c. 


PARENTERAL 


Photometrically standardise 

Zola an raelslielisL a ae iile Vitamin B, 
: mg.. Vitamir Ba, 50 mgs. Nicotinic 
acid amide,. 2.5 mgs Vitomir Be, 
25 mgs. Choline and-a highly 
purified iver base to ensure 

stability of ‘Trboflovin 

Available in 1 ¢.¢ and 2 cx 


ampoules and in 10 c.« 
RC. Vials 


TABLETS 


fa he Photometrically standardised. Each tablet 
Finamaane von contains 10 mgs. Vitamin By, 3 mgs. 
AEE, Vitamin B2, 15 mgs. Nicotinic acid Amide, 
e+ F 2 mgs. Vitamin Bg, and 3 mgs. 
Cal. Pantothenate. 


In bottles of 25, 100, 500 and 
1900 tablets. 


procs eat F ‘a! ory 


ne 


Sole Distributors 
W. T. SUREN & CO. LTD. 
Post Box 229, Bombay 1. 
Branches: CALCUTTA: P. O. Box 672. MADRAS: P. O. Box 1286. 
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Diagram symbolizing competition for 
shock-tissue receptor sites by hist- 
amine (H) and an antihistominic (AH). 


Modus operandi... 


The clinical use of antihistaminics such as mepyramine maleate and promethazine 
hydrochloride for the symptomatic relief of allergic and anaphylactic conditions is 
based on the theory of histamine-release. 

According to this concept, allergy is the result of a reaction between the sensitizing 
substance, the allergen or antigen, and specific antibodies produced by the body. 
Once the hypersensitive individual has become sensitized, further exposure to the 
offending substance results in excess release of histamine or a histamine-like 
compound, which in_turn provokes the allergic manifestation. The nature of this 
response in a particular individual depends on the part or parts of the body acting 
as ‘‘ shock-tissues °’. 

The antihistaminics are not believed to prevent the antigen-antibody reaction in 
the *' shock-tissue *’, nor to destroy the histamine thereby released, but it is thought 
that in some unknown manner, perhaps by competing for and occupying or blocking 
the receptor-sites in the ‘* shock-tissues "’, they prevent tissue damage by histamine. 


SUPPLIES 


, , 
‘ANTHISAN ‘PHENERGAN 
trade mark brand trade mark brand 
MEPYRAMINE MALEATE PRO METHAZINE HYDROCHLORIDE 
the general purpose antihistaminic. the antihistaminic combining powerful and pro- 
‘ longed activity with subsidiary pharmacological 
properties useful in certain cases. 
Tablets .. Containers of 25 x 0-05 and 0°10 Gm. Tablets .. Containers of 25x0-0! and 0°025 Gm. 
Elixir .. _ we Bottles of 4fl. oz. Elixir - ee +. Bottles of 4 fl. oz. 
25% solution.. Boxes of 10 x 2c. c. ampoules. 25% solution .. Boxes of 10x 2. ¢. ampoules. 
20% cream .. ee Containers of | oz. 2:0% cream .. ee Containers of | oz. 
Detailed literature will gladly be sent 
on request 
monufoctured by MAY & BAKER LTD 


MA700 
| SEELEY LLO 


MAY & BAKER (INDIA) LTD. BOMBAY - CALCUTTA - MADRAS - NEW DELHI - LUCKNOW - GAUHATI 
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BHILIP UNIVERSAL 


Incorporating grid action 1°0 x 1°0 mm? tube 
(available in 72 kV at 10 MA and 
80 kV at MA executions) 


Hit 
HI | 


, “i, 
og ANY OF THE FOLLOWING STANDS 
i Ail 
WEW SIMPLE AND INEXPEN “CARDANOSCOPE” DEMOUR- 


SIVE LIGHTWEIGHT STAND TABLE AND TRANSPORTABLE 


(26 LBS). EASILY SET UP same eTULssING 40 » 49 O88 
WITHOUT ASSISTANCE. ES 

REEN AN 
SENTIALLY PORTABLE WHEN emo 
BSED ONLY WITH WAND CASSETTES FOR STATIC OR 
SWITCH (OUTPUT 72 KY AT PORTABLE WORK 
10 MA) 


























1 NA 


AGI 








“UNL -PRACTIX” STAND FOR 

FLUOROSCOPY AND RADIOGRA- 

PHY IN STANDING AND RECUM- R stan, 
BENT POSITIONS. INCORPORA ES F.uoROseop 
ROTATABLE COUPLING BETWEER Clinic on 1c 
TUBEHEAD AND FOLDING BACE Hsp; 


Tak 
SCREEN. 


Full Particulars available from: 


PHILIPS ELECTRICAL CO. (INDIA) LTD. 
X-RAY & MEDICAL DEPT. 


“PHILIPS HOUSE”, 7, JUSTICE: CHANDRA MADHAB ROAD, CALCUTTA 20. 
Branches BOMBAY * MADRAS ¢ DELHI © LUCKNOW © KANPUR. 
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Original Artieles 


PROLAPSE* 
INDRANATH SOBTI, B.ac.. M.s., Fors, 
Ohief Medical Officer, Bhirtia Hoe pital, Fatehpur, Dt. Sikar, Rajasthan. 








ROLAPSE is a common complaint but severe cases mostly occur at 
the menopausal age in women who have borne many children. No 
treatment that does not attempt to restore the normal anatomical 

relation of the uterus with its supports would naturally succeed. 
Supports of the uterus.—The pelvic floor :—This is formed by 
the levator ani muscles on either side. This muscle consists of three 
parts viz., pubococcygeus, ilio-coccygeus, and ischio-coceygeus. The 
ischio-coceygeus (coceygeus) arises from the spine of the ischium 
and spreads out in a fan shaped manner to be inserted in the front 
part of the coceyx. The ilio-coccygeus arises from the lateral wall 
of the pelvis (white line), passes backwards and inwards to be 
inserted into the tip of the cocoyx and the raphe between the rectum 
and the coceyx. (Fig. 1). The pubo-coccygeus arises from the 
back of the pubis and passes backwards to be inserted into the tip 
of the coceyx via the raphe between the rectum and the coccyx, 
and into the muscle coat of the rectum (Fig. 2). The innermost 
fibres of the pubo-coceygeus are very important as they decussate 
between the vagina and the rectum. When these fibres are well 
developed and are intact, the urogenital hiatus is small, but when 
these fibres are torn during child-birth, the urogenital hiatus 

becomes patulous, 
The muscles of the perineum :—These consist of the transverse 
muscles of the perineum, ischio-cavernous, and bulbo-spongiosus, 
* Spesially contributed to Tas ANTISEPTIO. eae 
50 
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which, along with the two layers of the triangular ligament offer 
some support to the vaginal wall. (Fig. 3). 


The ligaments of the uterus:—The round ligaments and the 
broad ligaments do not support the uterus, The pelvic cellular 
tissue which is 
thickened and 
strengthened at 
various places 
does offer some 
support to the 
uterus along with 
the pelvic floor. 

The cellular tissue 

is thickened and 

condensed around 

the vagina and 

the cervix and 

also take the form 

of fan-shaped ex- 

tensions on either 

side of these struc- 

tures, the so-call- 

ed ligaments of 

the uterus. The 

most important of 

these is known as 

Mackenrodt’s liga- 

ment. It passes 

laterally from the 

vagina and the 

cervix. Its poste- 

rior part is known 

as the utero-sacral 

ligament. (Fig. 4). 

Anteriorly _ fibres 

of the same sys- | , lial 
tem, vesico-ute- somrygona. Fang eeeyseus, BaMicaocaygeur O—Pubo. 
rine ligament, fix C—Pubo-coceygeus. Fia 3. A Ischio-cavernoaus B—Bulbo. 


: . Spongiosus. C—Superficial transverse peri 1 
. Pg perineal muscle. D— 
the cervix with Levator ani. E —Gluteus maximus muscle. Fig 4. A—Macken- 


the bladder which — ligaments B—Utero-sacral ligament C—Vaginal 
° : ‘ascia 

in turn Is support- 

ed by its own ligaments. Thus the pelvic floor and the pelvic 


cellular tissue keep the uterus in its mid-pelvic position, and these 
along with the perineal ..uscles support the vagina. 


_  Agtio.ocy :—There are many causes for prolapse and usually 
in a well established case more than one etiological factor is 
present. ‘The most important causes are injury during child-birth, 
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asthenic states and overwork. At the menopausal age the tissues 
become slack and any tendency to prolapse increases, To these 
causes may be added other contributory factors like chronic cougb, 
large abdominal tumour, constipation, a heavy subinvoluted uterus, 
and a heavy cervix due to chronic cervicitis. 


Types of prolapse.—There are many types of prolapse, but it 
must be realised that it is rare to find a prolapse definitely limited 
to one and one structure only. Usually the slackness is generalized 
but the part most affected determines the type. 

Cystocele:—The anterior vaginal wall prolapses and carries 
the bladder with it. The lower part of the anterior vaginal wall 
usually escapes as this region is further supported by fascial tissue 
to the back of the pubis. 

Urethrocele :—The lower part of the anterior vaginal wall in the 
region of the urethra is more firmly supported ax mentioned above 
and hence urethrocele is rare. When it does occur it causes im per- 
fect control over micturition. 

Prolapse of the uterus :-—-Different degrees of prolapse of the 
uterus have been described. ‘hese are stages of the same process 
and need the same perfect treatment. When the cervix is pro- 
truded outside the vulva it gets elongated and thickened due to 
venous stasis, and its epithelium gets thickened. Trophic ulcers 
may develop on the surface. When the whole of the uterus 
protrudes outside the vulva carrying with it both the vaginal walls, 
it is called complete procidentia. 

Prolapse of the posterior vaginal wall :—It is not so common as 
cystocele. The utero-sacral ligaments support the posterior 
vaginal wall more perfectly, It is usually found in association with 
a marked injury to the perineal body. 

Rectocele :—The posterior vaginal wall is very loosely attached 
to the rectum which can only prolapse if it is adherent to the poste- 
rior vaginal wall by scar tissue. It is not very common. 


Symptoms :—Symptoms vary according to the type and the 
degree of the prolapse. The patient may complain of a sense of 
weakness in the perineum, backache, or something descending in 
the vagina, The external swelling may cause inconvenience. She 
may be worried about the urinary symptoms like imperfect control 
over micturition, difficulty in emptying the bladder, frequency of 
micturition etc. 


Treatment :—This varies according to circumstances, and 
must be carefully planned to suit individual requirements. 

A young woman with some degree of prolapse after delivery :— 
Conservative treatment consisting of good sleep, open air life, 
freedom from anxieties, massage, abdominal and perineal exercises, 
riding, etc. should be prescribed. Astringent douches may be given, 
if there is some leucorrhea. 
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A young woman with a moderately severe degree of prolapse and 
urinary symptoms following delivery.—Operation must be advised 
in such cases. It is not reasonable to teli them that they should 
lead a pessary life permanently. No doubt there are chances 
that a subsequent operation may be required for a further injury 
in a subsequent delivery but these are remote possibilities, as such 
deliveries are less liable to be difficult or complicated, 


A woman at or about the menopausal age :—Operations that 
aim at repairing the supports of the uterus and reducing the dimen- 
sions of the urogenital hiatus are eminently successful, and should 
be always advised, unless contraindicated owing to some general 
diseases, 


An old frail woman :—Such patients cannot stand an operation 
of any magnitude. Pessaries should be prescribed. There are 
many types of pessaries, viz., the ring pessary, the Hodge’s pessary, 
the cup and stem pessary etc. The ring pessary when properly 
adjusted lies horizantally on the pelvic floor and by stretching the 
vaginal walls takes up the slack. ‘The patient gets a feeling of 
support. A cradle pessary like Thomas or Hodge’s is useful when 
the uterus is retroflexed but can be replaced back. When the 
urogenital hiatus is much relaxed or the prolapse is of an extreme 
degree the ordinary ring pessary may not be retained by the 
patient. In such cases a cup and stem pessary is useful. When 


pessaries are used the vagina should be kept clean by douching daily 
with astringent lotions. 


Operative TREATMENT :—Many operations have been described 
but only those that can bring about the normal relationship between 
the uterus and its supports can succeed. Our main object is to 
reduce the dimensions of the urogenital hiatus by accurate suturing 
of the pelvic floor, both in front and behind the cervix and repla- 
cing the uterus back in its natural position. The cervix may be 
amputated if it is hypertrophied and elongated. 


Another method of operation :—Mayo’s operation, consists of 
vaginal hysterectomy after which the cut edges of the Mackenrodt’s 
ligaments, broad ligaments, utero-sacral ligaments, round ligaments, 
ovarian ligaments, and fallopian tubes are sutured to the corres- 
ponding structures on the opposite side to form the support of 
the bladder. At the end of the operation an extensive colpo- 
perineorrhaphy is performed. It is felt that it is mainly the colpo- 
perineorrhaphy and the stitching together of the Mackenrodt’s 
ligaments that form the important part of the operation. Hysterec- 
tomy per se, does not appear to bring about the cure. It is the 
repair of the pelvic floor that is important. Moreover, a prolapse 
after a hysterectomy is very difficult to cure. 


Some workers perform anterior colporrhaphy, colpo-perineor- 
rhaphy and then perform ventrifixation. If the prolapse is of a severe 
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degree, a hernia of the pouch of Douglas may appear, which is 
very difficult to cure surgically. 

In Le Fort’s operation a strip about half an inch wide is excised 
from the anterior and the posterior vaginal wall in the midline 
throughout the depth of the vagina, and the two raw areas are 
sutured together forming a raphe which supports the uterus. The 
channels on either side provide an exit for the natural secretions. 
This type of operation is suitable only for very old women who 
cannot stand the more elaborate operation. 

Arren-TREaAtMENT :—Opiates are given for the first 3 days, 
Bowels are confined for 3 days and then opened by giving liquid 
paraffin at night and an olive oil enema the next morning. ‘The 
vagina is packed after the operation and this packing is removed 
after 24 hours. The patients should be in bed till the wounds heal 
completely. 

Complications.—Retention of urine :—Avoid passing a catheter 
as far as possible. Some urinary antiseptic as a routine is advan- 
tageous. 

Haemorrhage :—This may be either reactionary or secondary. 
Hot antiseptic douching of the vagina should be done as early 
as possible after removing the clots. Rarely, repacking may be 
necessary ° 

Suppuration of the wound:—Antiseptic douching should be 
carried out preferably twice a day. 

White leg and thrombophlebitis of the veins of the leg should 
be treated on general lines. Fatal pulmonary embolism is a rare 
complication. 


Report of a case.—A Muslim woman, named S., aged 20 years 
was admitted in Seth J. P. Bhartia Hospital, Fatehpur, Rajasthan, 
on 11-851, for prolapse of uterus since 14 years. [t had developed 
gradually after her second child was born. 

Examination:—The cervix was considerably elongated and 
roughened. It protruded outside the vulva in the lying position. 
On the slightest straining the whole uterus came out and remained 
out, till manually replaced. The patient was otherwise well-built 
and healthy. 

Preoperative treatment:—She was given iron in the form of 
Biaud’s pill for a week. The vagina was douched with Dettol and 
painted with acriflavine on 2 consecutive days before operation. 
A simple enema was given on the morning of the operation and an 
injection of morphine gr. 4 with atropine gr. 1/100 was given half 
an hour before the operation. 

Operation :—She was operated on 21—8-"51, under spinal anzs- 
thesia. The operation area was painted with T'r. of iodine and towels 
arranged in the usual way. An Auvards speculum was placed in 
the vagina. Each labium minus was retracted laterally as far ag 
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possible and stitched to the skin over the towel with a single stitch. 
The cervix was grasped with a volsellum forceps and pulled down. 
A triangular flap 
was excised from 
theanterior vag 

na! wall with its 
apex just below 
the urethral ¢ pe- 
ning and its base 
a little above the 
cervix. (Fig 5). 
This flap was 
about 1) inches 
wide near its base 
and about 3 in- 
ches high. The 
bladder was 
pushed up and 
some connective 
tissue fibres con- 
necting the blad- 
der with the 
cervix (vesico- 
uterine ligament) 
were cut to com- 
plete the mobili- 
sation of the 
bladder. After 
the bladder was 
well pushed up, 
the medial edges 
of  pubo-cocey- 
geus muscle along 
with a portion of 
the parametrium was brought in view. live sutures of No. 2 chromic 
catgut taking a good bite of tissue about half an inch from the free 
border of the pubococeygeus were passed but not tied. (Fig. §). 
The free ends were held in artery forceps. There was free bleeding 
and some bleeding points were ligatured. A hot moist sponge was 
placed in the raw area between the sutures and held in place by 
pulling up the volsellum forceps holding the cervix. An incision 
was now made behind the cervix joining the two angles and the 
vaginal wall separated for some distance from the posterior and 
lateral sides of the cervix. (Fig, 7). About 14 inch of the cervix 
was amputated (Fig. 8) and the stump was caught in a volsellum 
forceps. ‘The cervical vessels on either side of the cervix were 
transfixed and ligatured. The raw surface of the cervix was 
was completely covered as follows :—The lateral angles of the cut 








Fig 9 Fig 10 
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anterior vaginal wall were brought together in front of the cervix, 
stitched _toge- 

ther with No. 1 

chromic catgut 

and theends left 

long. This was 

then pulled 

down for about 

a quarter of an 

inch and the 

adjoining ante- 

rior vaginal wall 

borders for 

about °/, of an 

inch were stit- 

ched together 

and archored to 

the front of the 

remains of the 

cervix. The 

cervix was now 

surrounded — by 

a frill of the 

vaginal wall. 

(Fig. 9). One of 

the ends ofthe 

catgut that was 

left long was 

now threaded on 

a needle which 

was passed in the 

cervical canal 

and brought out Fig. 15 Me 

in front of the cervix, a little to one side. The other end was 
similarly threaded and brought out a little to the other side, 
The two ends were now tied together. The whole of this frill- 
like margin was similarly stitched just inside the cervical canal 
by a series of radiating catgut stitches. (Fig. 10). There was aome 
difficulty as the cervical canal was not previously dilated. The 
protruding part of the cervix was now pushed up and the sutures 
previously passed through the pubo-coccygeus were tied, (Fig. /1) 
the bladder and the urethra being carefully kept pushed up by a 
blunt instrument all the time. The free borders of the anterior 
vaginal wall were brought together by a continuous cat-gut suture, 
(Fig. 12). The posterior vaginal wall was caught by tissue forceps 
in three places viz. a little behind the reconstituted cervix (as near 
the cervix as possible after it was pushed up), and a little behind 
the labia minora. The triangular area enclosed by these forceps 
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was put on a stretch and excised. (Fig. 13). The rectum was then 
separated from the vagina and pushed upwards and backwards with 
a finger. The inner fibres of the levator ani muscles were identified. 
Three deep sutures of No. | chromic catgut were passed through 
the free margin of this muscle and the adjoining connective tissue, 
but not tied. (Fig. 14). The skin at the middle of the base of the 
triangular raw area was caught ina tissue forceps and put on the 
stretch. A continuous suture of catgut starting at the cervical end 
was passed through the cut margins of the posterior vaginal wall 
for about an inch and a half, but not tied. The deep sutures 
through the levator ani were now tied (Fig. 15) and then the con- 
tinuous stitch mentioned above was tied and the end left long. A 
few more sutures were tied joining the transverse muscles of the 
perineum and some connective tissue. (Fig. 16). Finally the peri- 
neal wound was stitched by the long end of caigut left after stitch- 
ing the upper part of the posterior vaginal wall as mentioned above. 
The vagina was packed with sterile gauze. Throughout the opera- 
tion there was quite free bleeding. Some bleeding points were 
ligatured but there was considerable oozing for which hot moist 
sponges were used. Procaine penicillin powder was applied on the 
raw surfaces before closing. Only chromic catgut was used for 
suturing 

Post-operative treatment:—On_ the first day she was given 
Coagulen (Ciba) 5 ce. morphine gr.'/, at 8 hourly intervals, 100 ce. 
of 25°/, glucose saline and one dose of procaine penicillin. Urine 
had to be drawn by a catheter. The next day the vaginal pack was 
removed ; glucose and penicillin continued and 500 mg. of vitamin C, 
sulphadiazine, and alkaline mixture added. Morphine gr. !/, was 
given at bed time. On the third day, the morphine injection at 
night was replaced by 2 ounces of liquid paraffin at bed time. 
Bowels were opened on the 4th day with 4 ounces of glycerine 
enema, and all else was continued as on the second day. Sulpha- 
diazine, penicillin, vitamin C, and an alkaline mixture were con- 
tinued on the 4th, 5th, 6th and 7th days. The patient was dis- 
charged on the 12th day after the operation. The wounds in the 
vagina had all completely healed up. 

Summary.—The anatomy of the pelvic floor, supports of the 
uterus, and the various factors that cause prolapse, the different 
methods of treatment suitable for individual cases have all been 
discussed. Of the operative methods of treatment the one that 
aims at reducing the dimensions of the urogenital hiatus by sutur- 
ing together the levator ani muscles both in front and behind the 
cervix along with the parametrium has been commended. Colpo- 
perineorrhaphy is an integral part of this operation. The cervix 
may be amputated if it is elongated and hypertrophied. A case of 
complete prolapse of the uterus with elongation of the cervix has 
been described and the several steps in the operative procedure 
have been set forth in detail. 





DISCIFORM DEGENERATION OF MACULA* 


NAUMANN T. MASCATI, poms, 
Ophthalmic Surgeon, Mascati Eye Hospital, Surat. 


Nomenclature.—The honour of earliest christening of this 
disease goes to Pagenstetcher + who in 1875 first described it as 
choroidio-retinitis in regione maculz lutea. After him till 1905, it 
enjoyed several other nom de plumes such as senile macular changes 
in arteriosclerosis, tumour-like swelling at the macula and senile 
macular exudative retinitis. But in 1905, Oeller ? not satisfied with 
these rather expressive expressions, evolved the title, Degeneration 
Macule Lutra Disciformis. Since then this term has stuck to this 
condition and remained so. However in 1926, Junius and Kuhunt? 
were the first to establish its identity as a definite disease entity in 
their published exhaustive monograph. In fact whenever the condi- 
tion can be demonstrated, it is rather fashionable or may be more 
scholarly to describe it as a “‘Kuhunt-Junius.” The real godfather 
poor Dr. Oellor simply sinking in the background! Drs, Verhceff 
and Grossman‘ in their very interesting and detailed paper. present 
an analysis of 84 such cases. The bilaterality of the affection is 
pointed out. 


Description.—Disciform degeneration of the macula is a condi- 
tion, frequently bilateral, characterised ultimately by the develop- 


ment of a localised mass of organised tissue situated underneath the 
retina. It may havea complete composite etiology but the one 
proved cause is the occurrence of hemorrhage from the chorio-capil- 
laris extravasating between Bruch’s membrane and the pigment 
epithelium, The condition is usually divided into two classes; (1) 
Senile, in which the hemorrhage is due to sclerotic changes in the 


choroid ; and (2) juvenile in which the etiology of hemorrhage is 
obscure. 


Analysis.—(According to Verhceff). Race :—All Whites. 


Frequency :—Only 129 cases have been recorded but it is 
believed that it is common, since the literature merely represents a 
fraction of the total number. 

Age :—Average 68 years. 

Sex :—More in females, ratio-being 10: 7. 

Trauma and inflammation :—There has been no evidence. 

General condition :—Majority have arterial diseases which may 
be associated with hypertension, cardiac involvement, diabetes, 
renal affections and occasionally syphilis may be an added feather 
in the cap. 

Tye affected: —21 cases in whom the condition was bilateral, 
the right eye was the first affected in 12 and in 39 cases which were 
unilateral the right eye was affected in 18. 


* Specially contributed to Tas Antiszrrio. 
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Clinical symptoms.—There is a tremendous impairment and 
more often than not a total obscuration of central vision with 
occasionally a positive scotoma which is central. As regards the - 
onset, one cannot be sure whether it was gradual or sudden, since 
the patients are first observed when the lesion has far advanced. 
However, many cases haye been described with an onset rather 
sudden, where a subretinal hemorrhage was observed at the first 
examination. In others the premonitory symptoms, of metamor- 
phopsia, photopsia and loss of visual acuity were noted. The gradual 
luss of vision may be attributed to the preliminary sclerotic changes 
at the macula. The vision or more accurately the loss of vision 
remains in a condition of status quo, irrespective of the progress of 
the disease. Going back three fourths of a century when Pagen- 
stetcher had his first case, he found glaucoma associated with it. 
But this glaucoma was secondary to an adherent leukoma and on 
Verheeff’s analysis, no rise of intraocular tension has been recorded. 


Ophthalmoscopic signs.—These would depend upon the stage, 
the patient is seen. In early stages there is subretinal hemorrhage 
at the macula elevating the retina in the form of a mound. Associa- 
ted with this, the surrounding fundus may be peppered with other 
hemorrhagic spots. A little remote ones are described as retinal 
and these are evanescent. In later stages one less frequently notes 
a hemorrhage. The retinal mound is always at the macula, within 
the region of the superior and inferior temporal retinal vessels. The 
colour is greyish, greenish or almost black, which later on becomes 
white except for some pigmented spots here and there. The size of 
the mound varies from half to several times the disc diameter. The 
height is considerable and in one case reaching upto 6 diopters. It 
is usually more elevated early in the disease and diminishing in the 
later stages. This mound has a distinct margin and a sharply cir- 
cumscribed mass. It may assume however other contours. In some 
cases it was found to be dimpled over the hypothetic macula. The 
retinal vessels are always visible and occasional arteriovenous com- 
munication was marked. The associated fundus changes for matter 
of simplification can be better divided into those seen in the affected 
eye and those observed in the-as-yet unaffected eye in cases of 
unilateral involvement. 


In the unaffected eye, senile macular changes which are 
precursors to the development of the disciform lesion may be 
demonstrated. Drusens and pigmentary changes are rare. There 
are white spots in the papillomacular area and these are of degene- 
rative and exudative character and may be so numerous, as may 
lead one to identify the condition as a circinate degeneration which 
may incidentally be associated with the disease in question, or may 
precede or follow it, or may even co-exist. 


In the affected eye all these changes together with the disciform 
mound and some oecasional sclerotic arteriolar changes are found. 
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It is of interest to note that in certain cases angiod streaks were 
present in the other eye. 


PaTHOLo@y :—The exact nature of the pathological changes in 
the affected eyes can be most adequately studied from the series of 
Verhceff’s cases of which 13 eyes were examined microscopically. 
One eye was removed for glaucoma, four for suspected tumour and 
eight for post mortem examination. The morbid appearance of the 
various structures can be described in the following sequence. 


The mound :—This chiefly consists of proliferated pigmented 
epithelium cells and fibrous tissue, There may be found some 
elastic fibres derived from lamina vitrea. Small amounts of blood 
and albuminous exudates in various stages of organisation, and 
choroidal vessels are also observed in the mound with an occasional 
twig of a capillary from the retina, the former from the break in 
the membrane of Bruch. In later stages one may expect a hyaline 
degeneration with cartilage formation and occasional ossification. 


Retina :—Over the mass the retina shows local degenerative 
changes as also atrophy which seem to be secondary. 


Pigment epithelium:—There is marked proliferation and it 
forms an important component of the mound. 


Choroid:—Apart from the occasional cellular and exudative 
accumulation, there are general sclerotic changes. It is normal in 
other respects. 


PATHOGENESIS :— Here we come across a fight as it were, amongst 
the giants of ophthalmology. Many causes have been attributed 
by various observers. The retina, lamina vitrea, blood vessels of 
the retina, and inflammatory conditions of various tissues have all 
been brought before the jury and the judge as it were, but the 
verdict it seems has gone against the choroid. Sclerotic changes 
in the choroidal vessels disturb the nutritional phase with resultant 
hyperplasia. 


Juvenile disciform degeneration of the macula.— Condition 
similar to the above-described senile degeneration has been reported 
to have been observed in the second and third decades of life. The 
chief and very welcome feature of differentiation between the two, 
is that the lesion in the juvenile type lends itself to healing, leaving 
few if any changes and perhaps even an ‘unscathed vision. Junius 
in 1929 again reported four cases of this type. The ophthalmoscopic 
appearances are similar. Complete healing may occur in from two 
to six months. Since this condition would never call for an enuclea- 
tion of the eye for pathological study, the lesion is assumed to be 
due to a vascular disturbance in the chorio-capillaries which causes 
extravasation between the pigment epithelium and lamina vitrea. 
The cause is of course obscure yet. Verhoeff described 3 cases of 
his own, where in the third case, that of a man 68 years of age, 
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though the ophthalmoscopic picture was typical, he lost very little 
vision. On pathological examination of the eye, it was found that 
only serum exudate was present sub-retinally instead of hzmor- 
rhage. Thus one is led to hypothesise that there are intermediate 
forms of the disease which occur between the senile and juvenile 
ty pes. 


DivFEKENTIAL Draa@nosis:—It is important to differentiate 
between disciform degeneration and malignant melanoma, conglo- 
merate tubercle and exudative retinitis of Coats. The melanoma 
ean be ruled out by the presence of the typical signs of the 
disciform degeneration and the absence of retinal detachment, 
as well as signs of inflammation. The exudative retinitis of Coats 
occurs in young persons and is rarely confined to the central area. 
Many a time, the difference is impossible to verify in the absence 
of subretinal hemorrhages which are associated with disciform 
degeneration. Anyway it rarely matters since the specific diagnosis 
could make no difference to the conduction of the case. The 
tubercle on the other hand, will have softer edges and associated 
inflammatory evidence. ‘There will be systemic symptoms and a 
rapid course. There is no treatment for the condition. In a doubt- 
ful case of malignant melanoma of the choroid, enucleation is 
generally planned, but Verhceff and Maxwell” feel that it should be 
delayed until the possibility of a disciform degeneration is ruled 
out. 


Cask Report:—P.Z., Case No. HP/808-P, aged 54 years, a 
Hindu lady consulted me for dimness of vision in the left eye. 


Flistory :—Since last four years she has been gradually losing 
vision in her left eye. She had never been to an ophthalmologist 
and she came for the first time for her eye examination. This also 
because she feels, she is gradually losing vision in the right eye too 
There has been no pain in the eye, nor any cephalalgias. She does 
not have any professional vocation. ‘There is no special family 
history. 


Examination :—Vision OD: Finger counting at 16 feet. OS: 
Uncertain finger counting at 1 foot, Eccentric fixation. The 
external eye demonstrated no abnormality. Intraocular tension 
in each eye was 17/Schitz with 10 gms. The iaedia were clear 
except for some vitreous opacities in both eyes. The reaction to 
light was normal in each type. There was no anisocoria. 


Funduscopy:—OD: Normal disc with normal vascular tree. 
The macular region in this eye was normal except for a few white 


spots, whieh looked exudative, scattered here and there. The 
fundus was tessellated. 


The error of refraction was low myopia, which alone could not 
account for the poor vision in this eye. Possibly the central area 
was getting degenerated as evidenced by the scatteredwhite spots. 
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OS. The nerve head was normal. There was a characteristic 
mound at the macular area about three disc diameters, white in 
colour and about two diopters in height. There was pigment 
scattered in spots over the white area of the mound. There was no 
other intraocular pathology as evidenced through the ophthal- 
moscope. The vascular tree was normal. The vitreous in this eye 
also had floaters. 


Laboratory tests:—Urinalysis showed no abnormality, nor any 
evidence of renal damage. Serological test: Kahn precipitation 
reaction was negative. 


Comment.—The vision in the affected eye with the character- 
istic signs of a disciform degeneration is naturally insignificant. 
The poor vision in the right eye which as yet does not show the 
typical changes of the condition, is most probably due to the 
gradual setting in of the disease, as evidenced by the degenerative 
and exudative character of the white spots near the macula. The 
low myopic error of refraction can per se he hardly responsible for 
this reduced central acuity of vision. 


Uptodate there have been no cases of senile disciform dege- 
neration of macula reported from India, though Falcone’ reported a 
case of juvenile disciform degeneration of the macula. 


Summary.—aA review of the condition of disciform degenera- 


rion of the macula is presented with an analysis. The disease is 
described in detail with the various clinical symptoms, ophthal- 
moscopic signs, pathology, pathegenesis and differential diagnosis. 
A case report, possibly the first from India is given. 
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Anosmia 


Peripheral or central distarbances can give rise to loss of the sense of 
smell. The commoner respiratory form is met with in some cases of rhinitis, 
rhino-sinusitis, nasal allergy and polyposis, adenoid hypertrophy, and 
sometimes as a result of prolonged use of nasal drops containing tyro- 
thricin. Partial loss of smell may result from excessive smoking and 
continuous inhalation of irritating fumes. The clinical course of anosmia 
arising from cerebral tumours or cerebral syphilis may follow the same 
pattern as the basic conditions themselves. Strychnine in full dosage 
may sometimes help when other measures have failed.—(/ A.M.A., 146, 
p. 298, 1951). 





RABIES* 


Lr. Con, G. CLARKE, M.o., M.R.0.8. (Eng.), 
Maeab Talab, Hyderabad Deccan. 


HY DRornosia, though its incidence is small, is a dreadful disease 
and its results so terrible that it needs to be thoroughly under- 
stood in order that preventative measures may be adopted, 

The special preventative treatment is comparatively long and 
uncomfortable, therefore the unnecessary use of it is more trouble- 
some than in many other diseases. 

In order to determine whether or not a person who has been 
bitten needs a course of antirabic treatment, it is necessary to be 
able to diagnose correctly the presence or absence of rabies in 
the animal, and to know the chances in cases that may be called 
suspicious, 

Symproms tn TH®# Doc :—There may be slight fever. The first 
thing noted may be a change in character. A non-affectionate dog 
suddenly becomes affectionate. The increase in affection may 
show itself in more frequent attempts to lick the hands and face of 
the owner. At this stage the saliva may be virulent, and we should 
beware of unusual playfulness, especially if it is known that the 
dog has been bitten. 

Appetite is variable and may be abnormal. Unnatural activity 
may gradually become more marked during from two to four days. 

The animal may appear to have hallucinations, such as seeing 
imaginary flies and fearing inoffensive objects. He appears nervous 
and may start at the sudden unfolding or rustling of a newspaper. 
Later he loses fear and begins to bite at things and animals, espe- 
cially other dogs, and lastly man, He may run from home at this 
stage, in fact this is often the first symptom noted by an observant 
owner. He may return exhausted and be quieter for some time. 
He may even seem normal again—he may recognise his master, 
respond to caresses and eat and sleep well. Then he again becomes 
excited. If under restraint in a cage, on chain, or in room, he may 
bite and tear things. His bark early becomes characteristically 
altered in pitch and mode. It is described as changing from a 
succession of resonant sharp barks to a low howl followed by an 
irregular saries of low-pitched barks between open jaws. But 
some dogs do not bark characteristically, and some do not bark 
more than usual. 

The majority do not fear water, they drink as long as they 
are able to, that is until spasms become marked in the muscles 
of swallowing. The saliva drips, but the animal may not “froth 
at the mouth.” 

The first stage passes insensibly into the second. Sign of weak- 
ness in certain muscles appear, often in the hind legs, but sometimes 


* Specially contributed to Tas Awrisurtio, 
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in the front legs or the jaws. Spasms and twitchings gradually 
become less, paralysis increases and the dog dies. 


The duration of the obvious symptoms is usually from four to 
six days, not uncommonly eight days—practically never over ten 
days. The first stage is from three to four, and the stage of 
paralysis from one to two days. 


Dumb rabies.—Fifteen to 20% of the cases of rabies among 
dogs occur in this form. The first stage of excitation may be so 
short as to pass unnoticed. Paralysis may be the first symptom 
observed, frequently in the lower jaw, causing ‘‘Drop jaw”, which 
makes the owner think that his dog has a bone in the throat. The 
animal does not bite anyone when suffering from this type of disease, 
but its saliva may be as poisonous as that of a biting animal, and 
will cause hydrophobia if it comes in contact with a recent wound, 
even a hang-nail. The hind legs quickly become paralysed. Para- 
lytic rabies is said to be a more intense form of the disease and 
often lasts longer. 


Symptoms In Man:—The psychic and reflex symptoms which 
are usually the first to appear are like those following any excitant 
causing hypersensitiveness of the nerve cells. The first thing 
noticed may be a local irritation in the wound, a tingling and 
itching with some engorgement and pain. 


Sometimes there is a sensation of constriction in the throat or 
of stiffness in walking or breathing, or a sensation of anxiety and 
tenseness. There usually is a slight rise in temperature (100°F). In 
4s hours the stiffness extends to the throat, and pain in the muscles 
there makes the patient fear to swallow and as he avoids drinking 
water he soon becomes thirsty. ‘To avoid swallowing his saliva he 
may keep constantly spitting about him. There is a characteristic 
pharyngeal spasm on exposure to a draught of air. Loud speaking 
or a sudden sound will set off a convulsion. Remissions which 
give the relations and friends short hope of recovery may occur 
now, but soon the spasms return, there may be hallucinations and 
even mania but there is seldom any intention to injure others. 
The mind is clear between attacks. The voice becomes hoarse 
with a peculiar quality. There may be nystagmus and squint with 
photophobia. 


Vomiting is a frequent symptom and the vomit may be dark- 
coloured as a result of hemorrhage or regurgitation of bile. Death 
may occur suddenly from apoplexy or asphyxia, but usually he 
passes into the paralytic stage—the tense muscles relax, the jaw 
drops, ropy saliva flows, the face becomes smooth and expression- 
less, coma supervenes, breathing becomes irregular and feeble and 
finally stops. The temperature may shoot up high towards the end. 


Dumb rabies in man are cases which show degenerative 
changes from the commencement, They are less recognised, the 
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convulsive stage being shortened or absent. The limbs feel heavy 
and numb, they become quickly ataxic and paralysed in from two 
to eight days. Consciousness is retained till the end. 


{abies is essentially a disease of mammals though all warm 
blooded animals under favourable conditions may be affected. The 
dog is most frequently attacked probably because he wanders more 
at large. In countries where there are wolves these stand next to 
the dog in frequency. Cattle stand a greater chance of being bitten 
by mad dogs. Possibly more cats are affected than is known, since 


cats often develop the paralytic (dumb) form and the disease may 
not be recognised. 


The earliest reference to Rabies is made by Aristotle 300 B.c. 
In India it is mentioned in Hindu mythology in the Vedie period. 
In Atharva Veda, Yama the god of Death, is described as being 
attended by dogs, his constant companions and emissaries of death 
“Broad nosed and brown the messengers of Yama, greedy of lives, 
wander among the people” (/.M.G., Oct. 1950). In 1714 the para- 
lytic form was noted in dogs, and in 1753 in human beings. In 
1821 Magendi and Brischet stated that they transmitted the disease 
from man to dog by saliva. The most brilliant series of experi- 
ments to prove the entity of Rabies was carried out by Pasteur in 
1884. He described minute granules (called Negri bodies in 1903) 
in nerve tissue which he thought might be the specific organisms, 
but no growth could be obtained in vitro. Negri bodies are now 
known to be the cause of Rabies and to be protozoal in nature 
(Williams and Lowden—1906). 


The best method of disinfecting rooms and clothing is the use 
of boiling water or Formalin ‘08% for two hours. 


TREATMENT: is essentially one of prophylaxis by means of a 
specific vaccine. Until recently serum played a very small part and 
drugs none at all, except in alleviating the symptoms of the 
developed disease. 


The wound should be cleaned immediately with any fluid anti- 
septic and then cauterised with fuming Nitric Acid or Carbolic Acid. 
Silver Nitrate and Lodine are useless for this purpose. 


If we could determine easily in each case the presence of rabies 
in the source of infection, treatment would be a matter of course. 
Unfortunately there are several factors which interfere with an 
immediate and accurate decision being made. The animal that 
inflicted the bite, may have disappeared, or it may be apparently 
healthy, or may have indefinite symptoms, or it may have been. 
killed before any data could be obtained, or it might have been 
sent to the laboratory without a history, or in too bad a condition 
to be suitable for microscopic ‘examination. If rabies cannot be 
ruled out on account of any of the above factors, anti-rabic treat- 
ment should be advised, 





JONE 53] RABIES—LT. COL. G. CLARKE 401 


If an apparently healthy animal should bite a person, the animal 
should be kept under observation for at least three weeks, and 
treatment begun if suspicious symptoms appear or become progres- 
sive. When a case has been exposed only to the saliva of an animal, 
treatment should be advised unless the presence at the time of fresh 
cuts or abrasions can be satisfactorily ruled out altogether. The 
slightest fresh abrasion may be more dangerous than deeper clean- 
cut wounds which bleed freely—such abrasions are more frequently 
overlooked. 


Immunity produced by antirabic treatment lasts for a variable 
period of time. It may not last for more than fourteen months. 


Hydrophobia-phobia is not uncommon. The Indian Medical 
Gazette, (Oct. 1950) mentions two cases which might have been 
amusing had they not been so real and tragic. ‘‘An educated well- 
to do gentleman aged 35, recently came to Kasauli, after having 
put through five long-distance telephone calls within two days, to 
ask if he should be treated because a dog in the street had brushed 
against him; saliva may have been left on his trousers, he may 
have contaminated his hand with the saliva, and shortly after the 
dog had touched him he sucked a lozenge without having first washed 
his hands. There was no particular reason to suspect that the dog 
was rabid; it had not attempted to bite him or any one else on the 
road at the time, yet this patient worried so much that a doctor 
(not at Kasauli) was induced to give him antirabic treatment. A 
few wecks after the patient came back to the Institute at Kasauli 
demanding further treatment because, according to him, the doctor 
may have used the same iodine swab on him as was used on another 
person getting prophylactic injections and he feared that this person 
may have been developing hydrophobia.” 


Otitis Externa and its Treatment with a New Antibiotic 


This common external ear canal infection is most commonly due to 
Pseudomonzs aeruginosa. Fungi play a minor role. 80 such cases were trea- 
ted by Graves of Indianopolis, with a new preparation containing poly- 
mixin and bacitracin bearing the trade name Polycin. This antibiotic 
ointment does not pack or plug the ear canal and can easily be washed 
out. It has the further advantage of providing a pH of approximately 
5°0 when put into solution. This latter point has been stressed by seve- 
ral authors as a very important part of the treatment of otitis externa. 
No sensitivity resulted and no untoward effects were observed.—(Lye, 
Kar, Nose and Throat Monthly, 31, 1952, Abst. by author for Q. Rev. 
Surg. Obst, Gynaec., Sep. 1952). 





RECENT ADVANCES IN THE DRUG THERAPY OF 
ACUTE CORONARY DISEASE* 
M RAMACHANDRAN, ™.B., B.s., 
Honorary Assistant Physician, Erakine Hospital, Madurai. 


[8TR4-VASCUL AR clotting may occur in both surgical and medical 
conditions. The prevention or limitation of such thrombosis by 
means of anti-coagulants has been studied recently. 


Even as early as 1938, Solandt and Best found that coronary 
thrombosis produced in experimental animals could be prevented 
by Heparin. Wright in 1948 published his preliminary report on 
the therapeutic value of anti-coagulants in coronary thrombosis 
and since then evidence has steadily accumulated regarding the 
usefulness of the drugs in coronary occlusion, 

In dealing with acute coronary diseases we have to recog- 
nise two different clinical entities:—(1) Coronary occlusion: and 
(2) Coronary insufficiency. The treatment of the two conditions is 
different (Master, 1149). 

Coronary occlusion is sudden complete closure of coronary 
arteries due to thrombosis and this produces myocardial infarction. 
The drugs that have been found useful in this condition are Heparin 
and Dicumarol. 

In coronary thrombosis these drugs have been used because :— 

(1) They prevent extension and recurrence of thrombosis 
within a short space of time, 

(2) They have in addition to anti-coagulant effect a direct 
vaso-dilator effect also on the coronary vessels (Gilbert, Kenn, 
Nalefski, 1948). 

(3) They prevent intraventricular mural clot-formation with 
danger of subsequent embolism. 

(4) They are of especial value in preventing thrombo-embolic 
complications. 

Anti-coagulant therapy should be undertaken only in an insti- 
tution or hospital where the patient can be kept under close 
clinical observation for signs of over-dosage, (purpura, microscopic 
hematuria etc.) and at the same time daily estimations of pro- 
thrombin level and blood coagulation time can be done. Anti- 
coagulant therapy is contraindicated in kidney or liver damage. 
Regarding the relative merits of Heparin and Dicumarol the action 
of the former is instantaneous and that of the latter takes 30-48 
hours before the prothrombin level is reduced sufficiently to prevent 
intravascular clotting. 


There are different schedules of treatment in coronary throm- 
bosis. Either Heparin, or Dicumarol alone can be given or they 
may be combined. 


* Specially eontributed to Tas AnTIsEPTioO. 
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Dicumarol :—Dicumarol] depresses the formation of prothrom- 
bin by the liver and thus prolongs the clotting time. ‘The drug is 
used orally. Ifthe prothrombin time is in the vicinity of 100% 
normal, 300 mg of the drug is given. The prothrombin time is 
tested every morning and the subsequent dose is regulated accord- 
ingly. The aim is to keep it around 35 seconds (normal 20 seconds). 
The second dose is frequently 200 mg. and the daily dose thereafter 
100 or 50 mg. It may benecessary to omit Dicumarol for some 
days, if the prothrombin time is above 40 seconds. ‘Treatment is 
continued for 3 or more weeks until the patient is ambulatory. 


Antidote :—If there are signs of bleeding, vitamin ‘K’ 50 to 
100 mg. should be given intravenously. In severe cases of hemor- 
rhage blood transfusion should be resorted to. 


Tromexon:—This recent drug is a derivative of dicumarol, 
[It is less toxic and is readily excreted but possesses only one fourth 
the potency of dicumarol. On the Ist day 300 mg. are given four 
times. Thereafter, the daily dose is reduced to 300 to 600 mg. 


Heparin: —Heparin inhibits blood coagulation both in vitro 
and im vivo, It is given intravenously 100 mg. (10,000 units) every 
4 to 6 hours. 


Heparin-Pitkin menstruum :—Attempts have been made to 
prolong the action of Heparin by incorporating it in Pitkin’s mens- 
truum (Heparin 100 mg. in 18°% gelatin, 5% glucose 1% acetic acid 
and distilled water). A single injection adequately prolongs the 
clotting time for 24 hours. Leo Loewe and Ejiber have reported 
(194%) the therapeutic superiority of Heparin-Pitkin menstruum 
over Dicumarol ‘The chief advantages of Heparin-Pitkin mens- 
truum are :—-(1) Quick effect; and (2) No toxicity. 300-400 mg, 
are given every second day intramuscularly. The coagulation time 
of blood is kept at 30-45 minutes or about 3 times the normal. 


Antidote :—ILf bleeding oecurs during Heparin therapy, Prota- 
mine 50 mg. is given intravenously. 


Combined therapy :—\lf Heparin is combined with dicumarol, 
Heparin is given only during the first 36-48 hours of treatment 
until dicumarol has had time to work and most workers e.g. Barker 
et al (1947) recommend 50 mg. intravenously every 4 hours. 


Coronary insufficiency.— Coronary insufficiency is engendered 
where the coronary flow or blood supply to the myocardium 
cannot cope with the nutritional demands of the heart muscle. 
According to Master (194) coronary insufficiency is best visualised 
as an episode of angina pectoris. The drugs that are useful in this 
condition are the coronary vasodilators. 


Vasodilators.— During recent years a series of new prepara- 
tions are in use, which are believed to dilate coronary vessels 
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and increase the blood flow to the heart. The common ones employed 
are :— 

Diuretin :—(Theobromin et sodii salicylas) 0 3-0°5 gm. t.d.s. 

Aminophyllin :—(Theophyllin ethylene diamine). ‘This drug is 
frequently employed. Orally, 0'1-0°2 ym. t.d.s. By injection 0°48 
gm. intramuscularly or 0°24 gm. I.V. slowly. 

Theominal :—0°3 gm. t.d.s. 

Erythrol tetranitrate :—0°03 gm. to 0°06 gm. t.d.s 


Nicotinic acid:—100 mg. with glucose given intravenously 
slowly. 


Khellin:—Very recently a potent coronary dilator, khellin, 
has been found useful in angina pectoris. It is a crystalline deri- 
vative of the seed of Ammi Visnaga that grows wild in Mediterranean 
countries. It has a powerful vaso-dilator action which is 4 to 5 
times that of Aminophyllin. It is very selective in its action on 
coronary vessels and does not affect the blood-pressure. It is 
available as Viscardin (B.D.H.). Anrep et al (1949) reported grati- 
fying results from Khellin therapy in angina pectoris under a dosage 
of 50 to 100 mg. by mouth t,d.s. or one or more intramuscular 
injections of 100 mg. per day. 


Having discussed the recent drug therapy of acute coronary 


diseases, it must be emphasised that it does not replace the routine 
emergency treatment to be adopted e.g., giving full doses of 
morphia for relieving pain in coronary occlusion and treating 
complications like congestive heart failure by the digitalis group 
of drugs. 
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Anticoagulants in Coronary Occlusion 


The general concensus of opinion now is in favour of anti-coagulants, 
asa notable saving of lives and reduction of complications have been 
possible by their use. Dicumarol is superior to heparin for prolonged 
treatment, but requires laboratory control of prothrombin levels. Liver 
or kidney disease of some degree of severity would be contraindications 
for its use. The sooner therapy is begun after infarction the better. 
Dicumarol has a therapeutic lag of 24 to 30 hours and so it may bea 
good thing to give heparin, dicumarol being started simultaneously to 
produce a more lasting effect. If no thrombo-embolic complication is 
involved, anticoagulants may be stopped in the 3rd week. In large infarc- 
tions, and heart-failure or when both are present, 4 to 6 weeks’ adminis- 
tration of thedrug is recommended.—( Med, Jour. Abst., Squibb, 1952). 





IMPERFORATE ANUS* 


J. K. DWIVEDI, m.s., 
Civil Surgeon, Orai, (U.P.). 


MPERFORATE anus is a congenital defect seen nearly equally in 

male and female infants. In the present paper, I shall deal with 
its developmental anatomy, incidence, diagnosis and methods of 
treatment. 

Developmental anatomy.—During the foetal development of 
the rectum and anal canal a certain series of events takes place and 
any abnormality in the sequence of this series results in the condi- 
tion of an imperforate anus. ‘The development may be abnormal 
or it may stop short at anystage. In normal development the hind 
gut ends blindly under the surface of the perineum and the ectoderm 
of the perineum invaginates to form a depression called the procto- 
dium. This depression and the blind caudal end of the hind gut 
are separated by a membrane called the cloacal or anal membrane. 
The membrane in its turn disappears so that the gut opens on the 
surface of the perineum through a normal anus. Failure of any of 
these stages to complete, results in imperforated anus of different 
types. 

In a fair number of cases the absence of an anal opening 
is accompanied by some form of fistula—recto-vaginal, recto- 
urethral, or recto-vesical. ‘This abnormal communication is due to 
error in another phase of development which takes place while 
the hind gut is being differentiated from the common cloaca in 
early embryonic life. The cloacal sinus of the early embryo gets 
partitioned into an anterior uro-genital sinus and a posterior part 
which forms the rectum, by lateral ingrowths of two fold of meso- 
derm—F olds of Rathke—which in turn fuse in the midline form the 
rectovesical septum and thus completely separate the rectum 
behind and the urogenital structures in front. <A failure of fusion 
results in an abnormal communication between the rectum and 
urinary bladder or vagina in the female and prostatic or membra- 
nous urethra in the male. In females it is sometimes associated with 
double vagina (failure of Mullerian ducts to fuse). 

Incidence :—Millard Rosenblatt and May have reported the 
incidence of congenital malformations of anus and rectum as 0°14°/ 
of total admissions in a children’s hospital. Out of the 20 cases of 
imperforate anus that he studied 11 were males and ¥ were females. 
[ have no such detailed statistics with me. During the last five 
years | have come across 12 cases of imperforate anus of different 
varietie the detailed analysis of which, will be presented at a 
later stage. 


CruinicaL Tyres:—l. When there isno anal opening and the 
meconium has no outlet—the result is that the infant is seen late 
and there are signs of low intestinal obstruction. 


* Specially contributed to Tas ANTiIsEPTio. 
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2. In cases where there is no anal opening but the meconium 
is seen coming out from the urethra or vagina, even when the 
infant is seen days after the birth there are no signs of intestinal 
obstruction. In cases of this type a careful search should be made 
for a fistulous communication. And sometimes in the males only 
milking of the urethra may show presence of meconium at the 
external urinary meatus, and in the females a pressure on the 
perineal body may help to detect the real condition. 
Developmentally imperforate anus may be of different degrees. 


I. The first type is the simplest; here the anal membrane has 
only failed to rupture; there is a dimple and invariably a bulge 
when the infant cries. 

Il. In the second variety, the anal canal has not formed ; the 
rectum ends blindly as a pouch at some variable distance from the 
skin surface. There may or may not be any bulge when the infant 
cries. ‘here is no dimple. 

111. In the third variety even the rectum is not formed and 
the hind gut ends very high as a blind sac. There is no bulge when 
the infant cries. 

[V. In the fourth variety the anal opening is present, rectum 
is also developed but the segment between the lower end of the 
rectum and the anal canal is stenosed. 


V. Inthe tifth variety there is no anal opening and the rectum 
communicates with the vagina, urethra, or bladder; (cases where 
the anal canal is present and there is a fistulous communication do 
not come in the category of true imperforate anus). 


DiaGnosis :—Thorough examination of the parts of the new 
born child is absolutely essential to recognise the condition early. 
Krom the treatment point of view it is very essential to assess the 
position of the blind end of the gut in relation to the perineal skin. 
The important question to be answered is (a) can the gut end be 
brought down to the perineum and an artificial anus created imme- 
diately ? (4) should a life saving colostomy be done immediately 
and the attempt to make the perineal anus be postponed for a later 
date ? Colostomy in these infants is fraught witha very high degree 
of mortality. Bulge at the usual place of the anus when the child 
cries is not atrue guide to the position of the blind end. 


The technique suggested by Wangensteen and Rice of taking 
radiographs with the infant suspended in a head down position and 
the site of anal dimple marked by a mental marker, is fairly satistac- 
tory though not infallible. The shadow of the gas bubble in the blind 
end of the gut is the indication of its position. The radiogram 
should be taken 8 hours after birth, as that much time is taken by the 
gases in theintestinal tract to travel that distance in the newborn; 
turther, the infant should be suspended for about ten minutes before 
taking the picture. 
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tecently DeSa and Irani (1951) have mentioned about the 
meconium-bead sign there being a thin beaded line of meconium 
in the median raphe between the anal dimple and the root of the 
scrotum. ‘This sign according to them indicates that the gut end is 
close by. I have not till now come across this sign in any case but 
it is an interesting observation and needs further study. 


Treatment :—The ideal aimed at, is to establish a perineal anus. 
Much depends upon the degree of development of the hind gut. In 
the simple variety where only the proctodial membrane has failed 
to rupture, one has only to divide the membrane. In others it is 
absolutely essential to locate the blind end of the rectocolonic 
segment before doing an operation. This is done by taking a skia- 
gram as described above; if the distance between the anal skin and 
the blind end is 2°5 cm. or less the chances are that the bowel can 
be brought to the surface. In case the distance is more, it is usually 
not possible to bring the blind-end down, and in such cases a left 
inguinal colostomy should be made. 


The actual operation is more or less a straightforward proce- 
dure. A vertical incision is made from the root of the scrotum to 
the tip of the coccyx, and the dissection is carried upwards and back- 
wards, directed to the hollow of the sacrum rather than anteriorly 
to avoid the danger of damaging the bulb of the urethra. The anal 


sphincter in this incision has been divided antero-posteriorly so 
that its function is retained. The blind end of the rectum is seen 
as a bluish bulge which is opened up by a point of knife, dilated by 
a hemostat and the edges brought down and anchored to the skin 
margins by a few interrupted sutures, between the two lateral 
halves of the divided sphincter muscle. 


In cases where a rectovaginal fistula is also present the portion 
of the bowel involved is also brought to the surface and for this 
greater mobilisation of the rectum has to be done than in other 
cases. The repair of recto-urethral and vesical fistula should be done 
at alater stage when the child attains the age of one year or more. 


Wallace and Calvin (1948) state that in a majority of cases 
of imperforate anus, surgical repair from a perineal approach is 
possible and a preliminary colostomy ‘*® rarely called for. Inser- 
tion of an indwelling urethral catheter is safe before operation. Free 
mobilisation of the rectal pouch is essential to bring the bowel 
edges to the skin without tension. When this anastomosis breaks 
down they have suggested a plastic operation to form a skin lined 
anal canal, which they do by a method of sliding or pedestal graft 
of the skin and subcutaneous tissue mobilised on each side of the 
anus and turned inwards so that the ends rest against the edges of 
the mucosa. 


Post-operatively dilatation of the anus must be done at 
frequent intervals to prevent troublesome stricture. 
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In those cases where the gut end is high up and it is not possible 
to bring it down, a life-saving colostomy should be done; the death 
rate in such colostomy cases is very high and the period during 
which these infants survive is a miserable one. 


Case analysis.—During the last five years the author has 
come across 12 cases of imperforate anus, 8 were males and 4 were 
females, and their different clinical types have been classified 
as below :— 


Type Males Females Total 


I. Imperforate anus without fistulous 
communication. 

II. Imperforate anus with fistulous 
communication. 


Total 


In the following table a classification of the cases according to 
different anatomical varieties has been made: 


Anatomieal variety No. of cases Remarks 


Simple type where only anal mem- 
brane had failed to rupture. 

Where anal canal had not formed ( Ali four cases of some sort 
ard the rectum ended blindly at of fistulous communication 
varying distances belonged to this category. 

Where rectum had not formed 


Total 


Diagramatic representation : 


Ist variety 2nd variety 3rd variety. 


UG 


Rectum and anal Anal canal is absent, Reetum has not 
canal have formed the rectum has formed formed,the hind gut ends 
normally but the anal high up near the pelvic 
membrane is not rup brim. 
tured. 


From the above figures it is clear that the largest number of 
cases of imperforate anus is of the 2nd variety, that is those where 
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the anal canal has not formed and the rectum ends blindly at some 
distance from the surface. This fact is important from the treat- 
ment point of view. Those cases where the rectum is also not 
formed are very few, about 8% in this short series. 


The line of treatment adopted in this series of cases has been 
the same as already described in a previous paragraph. The majority 
of cases were seen early, before signs of low bowel obstruction 
were manifest. Most of the cases were subjected to skiagraphic 
test for determining the position of the blind end, and in one case 
the rectal pouch appeared fairly high in the X-ray plate but on 
perineal exploration it was easily accessible. In one case, on 
perineal exploration it was found that the rectum was also not 
developed and nothing could be done by way of treatment as the 
parents were very averse to the very idea of a colostomy anus. 


Summary.—In the present paper a brief description of the 
embryological basis of imperforate anus is given. 


A short review of the literature on the subject has also been 
made. 


The importance of assessment of the position of the blind gut 


end by radiography has been stressed, Its pitfalls have also been 
brought out. 


A short description of the operative procedure is given. 


A brief account is furnished of 12 personal cases; in this 
series the majority of cases were of that type where the anal canal 
had not formed (stage of ectodermal invagination forming the 


proctodeum had failed) and rectum had ended at some distance 
from the surface of the perineum. 
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Vivax Malaria with Long Incubation Periods 


Eddleman, Hale and Snowden have recorded their observations on 
seven cases of proved vivax malaria, between May and July 1951, in 
military personnel returned from the Korean Theatre of war. The special 
interest attaching to these cases lies in the fact that the symptoms 
appeared from 24 to eight months after they had returned to US.A. 
They were all treated with chloroquine (one of the 4-aminoquinolines) 


and discharred cured from the iofircmary.—(U.S. Armed Forces, Med. 
Jour., 21, p. 1693, 1951). 
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THE USE OF SYMPATHOLYTIC DRUGS 
IN HYPERTENSION* 


H. GHOSH, ™.B., D.T.m., 
Calcutta. 


[s the absence of accurate knowledge of the ztiology of hypertension, 

its treatment continues to bea difficult task but important studies 
which have been and are being conducted offer hopeful solutions to 
this problem. 

The drugs in use for hypertension are numerous and varied and 
their effects are far from being uniform or constant. Surgical treat- 
ment in the form of periarterial sympathectomy was considered 
hopeful for some time, but it had also limitations. 

Sympathoiytic chemical drugs act as therapeutic substitutes 
for sympathectomy, the underlying principle of which is the seve- 
rance of the sympathetic nerve (thoracolumbar visceral), causing 
vasodilatation, resulting in a fall of blood pressure, and a slowing of 
the heart. Drugs inhibiting adrenergic or sympathetic stimulation 
may for the sake of convenience be divided into three groups :— 


(1) Drugs which are both adrenolytic and sympatheolytic. (2) 
Adrenolytic only, inhibiting the effects of the circulating adrenaline. 
(3) Those which block the ganglia of the sympathetic and para- 
sympathetic nerves and inhibit all preganglionic impulses. 


Grour I.—Many different chemical compounds antagonise the 
action of adrenaline and sympathetic nerve stimulation e.g., Ergo- 
toxine, Ergotamine etc. These antagonists have not found wide 
therapeutic application, probably due to the fact, that Ergotoxine, 
the first drug to be discovered had powerful vasoconstrictor action, 
greatly limiting its use. Ergotoxine is not a single substance but a 
mixture of three alkaloids viz., ergocornine, ergocrystine, and ergo- 
kryptine. Hydrogenation of these alkaloids renders them less toxic, 
less emetic, more sympatholytic and adrenolytic and also reduces 
their direct action on smooth muscles. 


The recently introduced Hydergine (Sandoz) is a combination 
in equal parts of all the three hydrated alkaloids. It is adrenolytic 
and sympatholytic. Clinical trials so far reported suggest that it 
may be of value in the treatment of hypertension, angina and peri- 
pheral vascular diseases. The dosage for hypertension depends on 
the individual response of the patient and should therefore, be 
adjusted to suit the needs of each case. Hypertensive patients 
have been reported to be more sensitive to these hydrated alkaloids 
than patients with normal blood pressure. ‘“‘A preliminary injection 
test is needed to determine the individual response to hydergine. 
Following a 30 minutes’ rest in a recumbent position, the blood 
pressure is determined and then | to 2 cc. of hydergine is injected 
I.M. Patients with labile hypertension respond readily with a fall 


on -_—-——— — —- — 
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of blood pressure. If the depressor action persists for several hours 
following the injection test with hydergine, the chances of success 
for the treatment will be considerably greater. Side-effects such as, 
nasal congestion, slight postural hypotension, nausea, intestinal 
colic are occasionally met with. 


Veratrum viride, another drug of this class once popular in 
the treatment of fever, fell later into disrepute. Certain of its alka- 
luids, germitrine and germidine have been shown to have some 
hypotensive effect. The effective dose of germitrine was found to 
be 0°05 to 0-06 mg. I.V. and 2°5 to 3 mg. orally and of germidrine 
0'l to 0°38 mg. I.V. and 2°5 to 3°5 mg. orally. Nausea, vomiting 
and even collapse may occur if extreme care is not observed as 
regards dosage. With veratrum alkaloids, the :1aximum hypoten- 
sive effect was seen within 1 or 2 hours, accompanied by brady- 
cardia. Response to the same dose varied on different occasions, 
but no tolerance developed. There is thus some difficulty in continv- 
ing the treatment for some time. Proprietary commercial drugs of 
this class are Veratone (P.D. & Co.), Veriloid {Riker Lab.). “As 
Veriloid it may be given orally or by intravenous injection. The 
initial oral dose is 8 mg. four times a day after food ; subsequent 
increases must be made cautiously, as the margin between the 
effective and toxic dose is very small.” 

Another drug of the series is Tolazoline hydrochloride ( Priscol- 
Ciba). It isa sympatholytic and adrenolytic compound. Its effect 
is more lasting than the other commonly used vasodilators and its 
effect is chiefly on the peripheral arteries and arterioles. In the 
treatment of Raynaud’s disease it is of great value and is likely to be 
of benefit in Buerger’s disease, diabetic gangrene, thrombophlebitis, 
frostbite etc. Recently it has been used to reduce. muscle spasm in 
poliomyelitis. Some side reactions like flushing, tachycardia, ting- 
ling, epigastric pain, diarrhoea, vomiting etc. bave been noted. 
These can however, be minimised by adjusting the dosage. The 
dosage recommended is 25 to 50 mg. either by mouth or by L.V. or 
I.M. injection. As it actively stimulates gastric secretion it should 
not be used in cases of gastric ulcer. 


Group LI.—Adrenolytic drugs :—These block the effects of the 
circulating adrenaline. Piperoxan (May & Baker) Benodaine (Merck 
U.S.A.) are used chiefly for the diagnosis and control of pheo- 
chromocytoma— chromaffin tumour, where there is extreme circu- 
lation of adrenaline, resulting in a great increase in blood pressure, 
Hypertension caused by chromaffin tissue-tumour is readily dis- 
tinguished from that caused by other factors, since piperoxan, 
when injected I.V., causes an abrupt drop in blood pressure. After 
diagnosis, the tumour of the chromaffin tissue can be removed 
surgically leading to a complete cure. 

Beq and Fredric, have stressed that a distinction should be 
between adrenolytic and sympath lytic action. They found that 
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some drugs would antagonise the effect of sympathetic stimulation 
and injection of adrenaline whilst others acted only against 
injected adrenaline, but did not antagonise the effect of sympathetic 
stimulation. This finding is of great practical importance, since 
drugs often assessed for adrenolytic activity are occasionally used 
for sympatholytic effect. 


Grove ILl.—G@anglion-blocking agents :—-Drugs of this class have 
got a quaternary ammonium group attached to the molecule. They 
block the ganglia of the sympathetic and parasympathetic nerves. 
The most important drugs of the class are: Tetra ethyl ammonium 
chloride formerly known as Ktamon, now known as_ Beparon 
(P.D. & Co.) and Hexamethonium bromide. In peripheral vascular 
diseases and hypertension, Beparon is used in a 10° solution 1 to 
5 c.c. L.V. or 10 to 12 ¢.c. L.M. In hypertensive states it lowers the 
blood pressure and relieves headache, but the action is transient 
and the effect is unpredictable; other smooth muscle relaxants 
such as hexamethonium compounds are therefore preferred. Penta 
and hexamethonium bromides have a more lasting effect and C6 
compounds (Hexa) have been found to have even better therapeutic 
effects than the C> (Penta) compounds. Hexamethonium bromide 
(Vegolysin M,B.) Dose: 4 to 8 grs. orally ; and */; to °/, gr. subcuta- 
neously or 1.M. 


The drug can be administered by the I.V. route as well but in 
a smaller dose. Absorption from the gut is very poor and very irre- 
gular. It has a slightly bitter taste. Treatment is usually begun 
by noting the effects of an LV. injection (25 mg.) on blood pressure. 
After this, 25 to 50 mg. is given subcutaneously two or three times 
daily and the dose increased until the blood pressure is controlled. 
The patient should lie down for an bour after each injection, ta order 
to avoid postural hypotension. In view of the various complica- 
tions, to be guarded against, in the course of treatment this drag 
should be reserved only for cases of severe hypertension. Side-effects 
commonly encountered are: dilatation of the pupil, blurred vision, 
dryness of the mouth, postural faintness, nausea and constipation. 


Rosenheim and Kauntze state (Pro. Royal Soc. Med.) that of 
the various drugs which have been recommended from time to time 
for hypertension, Hexamethonium has proved to be the most effec- 
tive. It is however, necessary to register a few words of caution in 
Hexamethonium therapy. ‘There is no justification for the use of 
these drugs in mild benign hypertension. Patients with evidence 
of severe vascular disease affecting the cerebral, coronary or renal 
vessels should not be treated because occlusion of their arterio- 
sclerotic vessels by thrombosis may occur during the phase of 
hypotension. Coronary thrombosis and other acute catastrophes 
have occurred during treatment. Until the indications for their use 
have been more carefully defined, the methonium drugs should only 
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be used in carefully selected patients with severe hypertension who 
can be kept under close medical observation and control. 
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The Newer Antihypertensive Drugs 


The recent discovery of drugs which are much more effective in maintain- 
ing a lowered blood pressure is a major advance and their current availability 
makes the problem of using them properly, of immediate practical importance. 
In many cases of hypertension a major factor is emotional! teaxion operating 
through the sympathetic and causing vasoconstriction. Indeed more than 
one etiologic agent may be operative. Therefore, no sing.e specific remedy 
has so far been found for hypertension. ‘Neurogenic’ hypertension may be 
relieved by adequate sympathectomy. 

Similar results might be obtained by drugs which chemically block the 
sympathetic pathways. Of these hexamethonium is the only preparation 
thus far carefully studied which has a sufficiently sustained action and is 
promising, as reported by Campbell and Robertson in England (1950) and 
by Restall and Smirk in New Zealand (1959). It is an anticholinergic drug, 
causes a blocking in the sympathetic and parasympathetic ganglia imterrup- 
ting both adrenergic and cholinergic impulses. It causes a dilatation of the 
peripheral and renal vessels with a fail in BP. It is potent on L.V. injection, 
the maximal effects occurring in 15 to 30 minutes and gradually subsiding 
after an hour or two. It may be given orally but absorption is poor (less 
than 1 20 of parenteral dose), variable and unpredictable. It must be given 
4 to 6 times a day to maintain an effect. Progressive increase in dosage is 
required by some patients who develop tolerance to it. Lurge doses often 
cause distressing symptoms from the associated parasympathetic blockade 
eg. dryness of mouth, cycloplegia, severe constipation even ileus, anuria and 
transient impotence. These may sometimes be relieved by urecholine ete, 

There is marked individual variation in susceptibility to hexamethoniam 
even to relatively minute doses ; some develop occasionally, unexpected and 
alarmingly severe hypotensive reactions, It is now generally agreed that a 
more uniform lowering of B.P., may be obtained by the administration of 
acother type of antihypertensive drug, midway between the doses of hexa- 
methonium. The most effective adjuvant now available is Apresoline (I. 
hydrazinophtbalazine), which is a mildly adrenolytic and sympatholytic 
rather tian a ginglionic blocking agent. I[¢ causes a relaxation of the peri- 
pheral arteries and a fall in B P., with an increased cardiac output, and an 
increased bioodfluw in the coronary and renal arteries, In large doses it is 
also prone to cause severe headaches, nausea, vomiting tachycardia, palpita- 
tion, and prostration. But when given in conjunction with hexamethonium, 
these disturbances are less marked and may be controlled by antihistamines 
eg, Dramamine. Extreme caution is required therefore, in administering 
these drugs. They are powerful agents, dangerous, if clumsily used ; they 
should be reserved tor cases with sigaificant symptoms, or with evidences of 
advanced arteriolar sclerosis and for cases in the maliznant phase. Expertly 
handled, these drugs have given excellent resuits—(Editorial in Annals of 
Internat Medicine, Am. Coll, Physicians, Jan. 1053). 





MANAGEMENT OF ENTERIC FEVER* 


DEEN DAYAL SRIVASTAVA, m.B., B.s., 
Resident Medical Offizer, Rajgarh via Biaora ( Madhya Bharat). 


NTERIC (enteron=intestines) fever, a generic name to include 
~ the typhoid and the paratyphoid groups of fevers, is one of the 
common diseases of the so-called--‘‘fly season’. No age is exempt, 
but the common age incidence is between 3-15 years. Its sympto- 
matology and course are found modified both in pediatrics and 
in geriatrics clinically. Enteric fever is a more suitable nomen- 
clature but a loose practice to use for a continuous fever of 4-5 days’ 
duration without thorough late investigations; and should be 
condemned. It is very common tropical malady characterised by 
continuous pyrexia, and is notorious for the innumerable compli- 
cations and sequeiz. ‘Treatment of enteric fever needs all the three 
fundamentals, namely: (@) persistent patients, (6) fullest faith, and 
the (c) constant co-operation on the part of the patient without 
which the physician’s efforts remain ‘half-hearted’. Thanks to the 
recent advent of Chloromycetin (Capsules and Oral Suspension) the 
prognosis of the disease has become exceedingly bright—in the 
adults as well as in infants and children. It has reduced complica- 
tions, minimised mortality, and lessened the duration of the disease. 
It was Jenner who, in 1849, established that typhoid and typhus 
fevers are two distinctly separate clinical entities. The incubation 
period of enteric fever is 1 week tol month. The whole sympto- 
matology, complications, and the treatment of the disease can well be 
understood by keeping in mind the basic pathology of the disease— 
“Generalised typhoid bacteremia with intestinal ulcerations and 
lowered body-vitality.”” Owing to the serious and prolonged illness 
the general resistance of the patient is lowered as a whole which is 
further reduced on account of the restricted dietary allowed to the 
patient. The usual time complications occur is the end of the second 
and the beginning of the third week, and the serious complications 
seen during this period are: hemorrhage and perforation of the 
bowel. The abdomen becomes scaphoid and the spleen is palpable 
the temperature runs more or less constant between 10L°-104°F. 
and there may be the “‘typhoid state” in the second week of the 
disease. 


Management of enteric fever.—Management of a case of 
enteric fever can be considered under three main headings :— 


(1) Nursing, (2) diet, and (3) treatment of the symptoms 
and complications as they arise in the course of the disease and 
thereafter. 


l. Nursing :—(a) Patient’s bed should be soft, clean, and tidy. 
The patient must be given absolute rest in bed for at least a week 
after the temperature comes down to normal. 


* Specially eontributed to Tas Awntissptio. 
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(6) Bed-pan and urine-pot should be provided to the patient. 

(c) Proper and regular care should be taken of the back, 
buttocks, and the throat and mouth. Potassium chlorate or dettol 
gargles are given twice a day and boroglycerine is applied to the 
tongue and the throat. Back and buttocks are cleansed with spirit 
and liberally dusted with a fine powder containing equal quantities 
of talcum powder, boric powder, and sulphanilamide powder. 
Body should be sponged with tepid alum lotion at least once in 
three or four days. Bed-sores are avoided by frequent and gentle 
change of posture of the patient. (d) Conversation should be res- 
tricted. (e) The temperature is recorded every four hours, and the 
condition of the bowels is also noted on the temperature chart. 

2. Diet:—As the disease lasts on an average for three weeks and 
as the primary seat of the pathological lesion is the intestines one has 
to be very cautious in drawing up a suitable dietary for the patient. 
The modern conception is “tg allow liberal, non-irritant (bland) 
liquid diet fairly rich in first-class proteins of high biological value 
and all the vitamins, especially vitamins A, B,C, and B complex, 
provided the patient has a natural desire for the food, and is quite 
free from intestinal complications, ¢.g., constipation, diarrhoea, or 
tympanites.”’ The menu may be planned out of the following articles : 
Ovaltinised milk-tea, plenty of glucose-sodii bicarb water (at least 
4-6 pints of water with 4-6 ounces of glucose and 4-6 drachms of 
sodii bicarb), mossumbi juice strained and sweetened with glucose, 
grapes, freshly prepared buttermilk, and bland drinks like cocoanut 
water, barley water or arrowroot water. Feeds are given by a 
feeding-cup. Fats are eliminated from the diet, and if there is 
diarrhcea, carbohydrates are also restricted; taka diastase powder 
is prescribed to facilitate the digestion of the carbohydrates. The 
quantity and the quality of the food may be increased and improv- 
ed as the appetite of the patient increases. If the patient can 
afford, he may be prescribed ‘‘Caseinone of Alembic or Elixir 
Aminoxyl of Raptakos and Brett Co.’ which are preparations 
containing protein hydrolysates in palatable form for oral use. 


III. Treatment of the symptoms and complications as they 
appear in the course of the disease :—As a routine give the follow- 
ing medicines :— 

() EB Selo : QP. 
Hexamine a 2s 
Calcium gluconate . gr. xv 
Mucilage ae © P 
Oil cinnamoni - Riv 
Potassium citras oo a8 
Syp. ginger «>, el 
Spt. ammon aromaticus o Raz 
Liq. Ammon acetatis dil Ai 
Aqua chloroformi ad ee 3% i 

Mft. Mist. such three doses ; one every six hours. 


Or 
The old ‘““Burney—Yeo's Chlorinated—quinine mixture.” 
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Method of dispensing it:—In a clean and dry airtight well- 
stoppered blue coloured bottle put in— 


KR Potas Ohloras + gr. xx 
Acid HCl pure ++ Mix 


Cork the bottle at once and then after 10 minutes gradually 
add water up to 12 ounces, shaking the bottle all the time. Again 
stopper the bottle and place it inverted for 24 to 36 hours. Just 
before use one ounce of this (Chlorine water) , grs. ii of Quinine 
sulphas makes the whole thing to be taken statum ; such thrice daily. 


(2) Theracebrin Gelseals (Eli Lilly & Co.) so 
Perihemin Capsules (Lederle) mm, 3 
both together to be swallowed as a whole with water twice a day. 
(3) Inject “Dierysticin (Squibbs)’’—in 2c¢.c. aqua pro-injectio intramuscularly twice 
a week, 
Note: —Dicrysticin of Squibbs or Oombiotic of Pfizer is Penicillin—Strepto- 
mycin combined, 4 lakhs units of the former + | gm, of the latter... 
(4) Hexindon tablet (Indon Co.) ia 
Sodii bicarb +. gt. vi 
Mft. powder and give thrice a day. 


TREATMENT OF THE COMMUN SympToms.—1. Insomnia :—Give 
hypnotics. 

kK Potassium Bromide +. ges 
Paraldehyde pure aes 3 i 
Extractum Glycyrrhiza Liq. - Mx 
Mifcilage -- GB. 
Syrup Limonis <n 
Aqua Chloroformi ad se 5 i 

Mft. Mist. H.8. 


Paraldehyde pure may be injected intragluteally in dosage of 
5-6 ce. to induce sleep. Paraldehyde is a safe and effective hypno- 
tic in enteric fever, and can be prescribed to both children and 
adults alike. 


2. Headache: 


R Aspirin . gt. iv 
Quinine sulph. ooo gr bi 
Phenacetin o. get. til 
Caffeine citras “a 
in cachets. One to be teken as directed by the physician. 
Or, 
Saridon Tablet (Roche)—1. 


And, in cases where the cause of headache is increased intra- 
cranial tension withdrawal of a few c.c, of the cerebro-spinal 
fluid by lumbar puncture gives quick relief. Similarly, if there is 
hyperpyrexia (temperature above 102°F) celd compress to the 
forehead with ice-water is a good therapeutic measure. 


3. Delirium :-—It is one of the chief manifestations of the 
‘typhoid-toxemia’, and in this condition hypnotics are indicated. 
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Further, I.V. injection of 50 cc. Glucose + Vitamin C 500 mg. + 
Pelonin (Glaxo) 2 cc. slowly, also removes the delirium. Here one 
thing is very important to remember. The regular use of “Aldestan” 
or “Chloromycetin” from the very beginning of the illness greatly 
minimises the chance of the occurrence both of delirium and 
toxzemia. ; 


4. Hyperpyrexia :—(a) Ice-cap lightly put over forehead, 
(6) High enema of ice-water. (c) Diaphoretic mixture one ounce 
every 4 hours. 


5. Toxaemia :—Toxemia is greatly reduced and may even 
be averted, by :—(a@) Regular administration of vitamin B complex 
and vitamin C, (e.g. three B complex with C tablets orally). (5) 
Proper administration of chloromycetin or aldestan. (c) Ensuring 
adequate functioning of the skin, bowels, and the kidneys. 


6. Constipation :—Always treat constipation by the use of 
enemata or very mild laxatives. If in the first week, give :— 


R Calomel ged 
Pulv. Rhei Co. ie 
Sodii bicarb ad .. gt. vi 
Mft. Pulv. Send such 4. Sig.—One every } hourly. 


If in the second week, then 


R Glycerine pure a 
Soapwater . & iii 
Mft. Enema, give ‘high enema’ by enema-can. 


If in the third week, then: 


R Tr. Asafotida we ae 
Oil turpentine . 
Glycerine pure _ ii 
Soap water ne iv 
Mix all together and give high up by'the help of the Enema Syringe. 


Note.—These enemata are to be given very gently, é.¢., the enema fluid 
is to be run in very slowly. 


7. Diarrhoea: 


BR Hexindon Tablet (Indon Co.) >. a 
Dover's Powder ++ gr. vi 


Crush and make into powder. Such three powde.s. 
One three times daily. 


If these do not avail, give a high rectal enema of Tr. Opii 
drachm | with boiled starch-water ounces 4, after a preliminary 
colonic lavage with warm Sodii bicarb lotion (drachm 1 of Sodii 
bicarb in a pint of hot water). Stop food for the time being. 


8. Tympanites :—(a) Turpentine stupes drachms: 2 of Oil 
Turpentine in a pint of boiling water is used, for 20-30 minutes 
only. (6) Pass a flatus tube No. 16 high up in the rectum, 

54 
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about a foot high, and leave it in situ for about 15 minutes. (c) As 
a last resort inject ‘Prostigmine (Roche)'—l cc. ILM. statum. 
Repeat after 8 hours if required. (d) Pitressin (P. D. & Co.) may 
also be tried by injection to relieve the abdominal distention. 


9. Hiccough:— 


BR Chlioretone vs Qt 
Menthol crystals . gr. 1/6 
Sodii bicarb ad ww. «gt. Vi 
Such 6 powders. Take one every fifteen minutes with 
water till all these powders are finished. 
Apply mustard-plaster to the epigastrium, and inject Bellafoline 
(Sandoz) 1 c.c. I.M, repeat after 6 hours, if required. 


10. Pulmonary edema:—Inject atropine sulphas gr. 1/100 
subcutaneously statum. Rapid withdrawal of about 10 ounces of 
blood by inserting a French’s bleeding needle into one of the veins 
of the antecubital fossa is also a life saving measure. Low B.P. and 
gross anzmia are the two chief contraindications for venesection. 


11. Cardiac asthenia :—Inject camphor in oil | ce., S.C., 
and repeat.after 6 hours if necessary. Inject Adrenaline HCI i cc. 
+ Atropine sulph gr. 1/100 + Strychnine gr. 1/60. all together, 
stat. Liquid Coramine (Ciba) 1 cc. in water every 4 hours, with Spt. 
vini gallici m xx in each dose. 


Hzemorrhage and perforation—their management.—1l. 
For haemorrhage :—Raise the foot-end of the bed by means of 
bricks, keep an ice-bag lightly applied over the right-iliac fossa. 
Inject morphia gr. '/, with Atropine sulph gr. 1/100 stat., and 
repeat 6 hourly; Inj. Vitamin K 10 mgm. Coagulen (Ciba) 5 ce. 
together I.M.; and intravenously give Ca+ Vitamin C. Finally 
try blood transfusion after proper matching; the chief signs of 
intestinal hemorrhage in enteric fever are: a sudden fall in body 
temperature, a sensation of choking and giddiness, and an increase 
in the pulse-rate. 


2. For perforation : —It calls for immediate consultation and 
the assistance of an expert surgeon. Its earliest sign is: sudden 
onset of sharp and “stabbing” pain in the hypogastric region. It is 
the cause of | out of every 5 deaths in enteric fever. If the perfora- 
ted coil of the gut lies in the abdominal cavity, there is oblitera- 
tion of liver dullness, and if it lies in the pelvic cavity, there is 
increased frequency of micturition. 


Aldestan and chloromycetinin the treatment of enteric 
fever.—l. Aldestan :—It isa proprietary preparation manufactured 
by the Chemica Limited of Haife, Palestine. It is an organic tin 
com pound—* Heptadekyl aldehyde stanoxystearate plus stannum 
colloidale,” in tablet form. It is said to be very useful in early 
cases; and prior to the advent of chloromycetin Dr. Patel of 
Bombay and Dr. Subramaniam of Madras were its main advoeates. 
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The drug lessens the chances of toxemia, hemorrhage, and 
delirium, especially when started early in the disease. It is not 
lethal to the Eberthella type of bacilli. Each tablet = 0°012 gram 
of the metallic tin. Average dosage is 2 tablets thrice daily for 2 
weeks ; but if the patient behaves paradoxically, i.e., if the mental 
condition deteriorates the drug is soon discontinued. Simultaneous 
administration of potassium iodide is said to potentiate the action 
of “‘aldestan’’. 

2. Chloromycetin :—In chloromycetin we find a drug nearest 
to the specific for the treatment of the enteric fever. It is chemi- 
cally an aromatic nitro-compound, and is now produced syntheti- 
cally for commercial purposes. Chloromycetin is the trade name 
for “Chloramphenicol” of Parke Davis & Co. It is purely bacterio- 
static, and does not kill the typhoid germs either in the bowels or 
in the blood. It is available in bottles of 12 capsules, each —250 
mg. or 0°25 gram of the active drug. Now we have a Chloromycetin 
oral supsension also available for usein children. It is sold in the 
market in bottles of 60 cc., each 4 cc. of the suspension =125 mg. 
of the active substance. As a rule the dose is 50 mg. per seer 
of the body-weight. The medicine is quite compatible with the 
sulpha drugs and other antibiotics. Temperature is brought down 
to normal on the 4th or 5th day of starting this medicine. Although 
it lessens the gravity of the disease, reduces the chances of compli- 
cations and greatly cuts short the period of pyrexia it does not 
however, rule out the relapse or the recurrence of enteric fever; the 
other recognised forms of treatment must therefore, be continued 
pari passu. Thus, chloromycetin treatment is complementary and 
not obligatory. Its administration is at times accompanied by 
nausea, headache, and diarrhwa, but the alarming complication 
of chloromycetin therapy is aplastic anemia which usually and 
very often passes unnoticed. At present this drug is within the 
means of only the rich. 

Complications of enteric fever.—Enteric fever is notorious 
for the complications with which it is linked up. Practically every 
system may suffer. 

1. Alimentary system :—(a) Cracked tongue—i.e., glossitis, 
Regular oral hygiene wiil prevent it. (6) Parotitis—May go to 
suppurate. Occasional sucking of ‘Neebu’ is a good prophylactic. 
(c) Duguet’s ulcers are tiny ulcers in the pharynx and the fauces. 
(d) Diarrhoea may be severe and intractable. Tympanites and 
meteorism may coexist. (¢) Cholecystitis—Bile is a good culture 
medium for the typhuid germs. (f ) Hemorrhage sometimes leads 
to fairly rapid death. 


Hemorrhage ->Perforations -> Perionitis 


we 


< Death or recovery * 
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(g) Pesforation—needs immediate surgery. Usual site of per- 
foration is the lower '/; of the ileum. Acute onset of severe 
pain in the right iliac fossa, sudden drop of temperature to 99°F or 
below with a rapid and thready pulse and the obliteration of the 
area of hepatic dullness, form the classical triad of intestinal per- 
foration in enterte fever. 

Rare complications are: Hepatitis, pancreatitis, and appen- 
dicitis. Later gall-stones may be seen as a sequel. 

2. Respiratory system :—(a) Epistaxis and bronchitis in 
the first week of the disease. (6) Pneumonitis due to prolonged 
‘prone-position’ in the bed, lowered vitality, and feeble blood- 
circulation. (c) Pulmonary cedema: atropine and venesection are 
the two important life-saving measures. Pleurisy and phthisis may 
occur as sequel. 


3. Cardio-vascular system :—({a) Myocarditis with abnormal 
cardiac rhythm. There is toxic myocarditis with fatty degenera- 
tion of the heart muscle. (6) Phlebitis—commonest site is the left 
femoral vein, +thrombosis, giving rise to “‘white leg’. The treat- 
ment of femoral vein thrombosis is to give 10 ounces of 0°5°% Sod. 
citrate sterile solution intravenously. (c) Arteritis— commonest site is 
the right femoral artery.-»Gangrene. (d) Rarely, acute circulatory 
failure. 

4. Nervous system:—Typhoid state, ‘“‘meningism”’ irritation 
of meninges and rarely polyneuritis. As sequela, aphasia, amnesia 
(loss of memory), and psychoses. 

5. Renal system :—Pyelitis, pyelonephritis, pyonephrosis, 
cystitis and “typhoid bacilluria’’. 

6. Genital system :—Prostatitis (or orchitis) ; in the females 
vulvovaginitis and mastitis may be seen. 

7. Eyes and ears :—Corneal ulcers and optic neuritis ; otitis 
media and defective hearing. 

8. Bones and joints :—(a) Osteo periostitis, common in the 
hip and less common in the knees and elbows. (6) Chronic osteo- 
myelitis in tibia, spine, ribs and femur. “Typhoid spine’ is an acutely 
painful and rigid spine in the lumbosacral region due to the inflam- 
mation of the ligaments and periosteum of that part of the spine. 

9. Skin and muscles :—Furunculoses, multiple boils, and 
bed-sores ; hyaline (Zenker’s) degeneration of the striated muscles, 
chiefly of the rectus abdominis, which may rupture and go on to 
further complications. 

As a sequel, alopecia. Pregnancy is often terminated in enteric 
fever, or the foetus gets emaciated. There may be (a) recrudes- 
cence in which the temperature rises high in the third week for 
a period of a further week or so; (5) relapse; and (c) recurrence. 


Management of convalescence.—The aim of managing a 
convalescent patient after enteric fever is to tone up his bowels 





JUNE ’53] MANAGEMENT OF ENTHRIO FEVER—D. D. SRIVASTAVA 421 


and to raise the general vitality of the body as a whole. The diet 
is gradually increased in quantity as well as in quality. Patient is 
first allowed to move in bed, then sit np, and then only get out of bed 
and have short walks. Patent medicines like Livibron (P, D. & Co.) 
and Easton’s syrupare prescribed. Sometimes after the lysis of the 
typhoid fever the patient starts “running temperature practically 
all 24 hours” and it cannot be accounted for. For this the following 
line of treatment is suggested — ' 


(a) Absolute rest in bed; (6) diet very rich in proteins and 
vitamins ; and (c) Theracebrin (Lilly)—1 with Perihemin (Lederle)-1, 
both together after meals; Dicrysticine (Squibbs)—in 2 c.c. of 
aqua distillata, I.M,, daily, such 6 in all; Bruschettini’s vaccine— 
+ c.c. I.M,, on alternate days, such 6-8, and powders containing 
Cryogenin and Aristochin with Cal. gluconate and Hexindon. 


Conclusion.—The mode of infection and the methods 
of prophylaxis will now be mentioned. 


A. Mode of infection:—The main source of infection is the 
feces and the urine of the typhoid patients, who may be “‘active’’, 
““convalescents”, or “‘carriers’. The carriers are :—(1) Faecal—true 
(the focus in the gut); (2) Biliary-pseudo 1.e. the focus is in the 
gall-bladder ; (3) Urinary, what is called ‘‘typhoid bacilluria”’. Thus 


the disease is perpetuated by the carriers, both convalescent and 
healthy. 


Typhoid fever is mainly a food-borne disease ; and milk, water, 
and eatables are the vehicles of infection. The typhoid bacilli develop 
rapidly in milk, and although they will not withstand desiccation, 
can remain alive for months together at freezing temperature. 
Aerated waters often spread the disease if the water used is polluted. 
Milkmen and cooks are carriers known to have been mainly respon- 
sible for serious epidemics of enteric fever. Flies act as mechanical 
agents inspreading the disease. Histopathologically the diseasejis one 
which affects the lymphoid and reticulo endothelial systems, mainly 
Peyer’s patches and the spleen. 


B. Methods of prophylaxis :—(1) Sanitary disposal of excreta. 
(2) Provision of pure water and food supply :—(a) Water—water 
supply must be disinfected and purified ; (6) milk should be obtained 
from healtny herds by hygienic milking, and subsequent pasteurisa- 
tion; (c) food must be used fresh and well cooked, protected from 
flies. Kitchen hygiene; healthy cooks; and (d) impure erated 
waters have to be avoided. (3) Elimination of the source of infec- 
tion:—(a) Discovery and treatment of “carriers”; (b) anti-fly 
measures, a liberal use of D.D.T. spray; and (c) inoculation of 
contacts by “active immunisation”’. 


T.A.B. Inoculation :—T.A.B. vaccine is used, and it is given 
by the subcutaneous route, the first dose is 1 c.c. and the second 
which is given 15 days after the first is }c.c. The best site for 
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injection is the outer side of the deltoid region, and the skin must 
be well cleaned with spirit before and after the prick. Sterile 
syringes and needles are to be used. After the inoculation there 
is a pyrexia lasting for 48 to 72 hours, frontal headache, and 
general body-aches. Immunity appears in | month and lasts for 
one year. It reduces mortality by about 10 to 15%. One attack 
of the disease does not confer immunity trom subsequent attacks. 

Early diagnosis, appropriate and timely treatment, and careful 
after-management will definitely reduce the severity, shorten the 
course, and minimise the complications of enteric fever. 

I wish to express my grateful thanks to Sriut Dr. Shyam 
Narain Mathur, M.B, B.s., Ph.p., Professor of Physiology, Medical 
College, Lucknow, Physiologist and Philosopher of international 
repute, to whom I am deeply indebted. 


Compound F in Arthritic Joints 


Intra-articular hydrocortisone is a valuable adjunct in treating rheuma- 
toid arthritis, particularly where complications of parenteral therapy might 
be expected, says Dr. Kashtan of the Harper Hospital Detroit. He gave a 
total of 94 injections of compound F to 13 patients, most of them in the knee 
joints, just below the medial edge of the patella, without any local anawsthesia. 
In most cases, variable quantities of fluid were aspirated. On occasion, how- 
ever, there was a dry tap and the response in such cases was not as good as 
in those where synovial fluid was obtained. It was observed that arthritic 
involvement was moat severe with swelling and increased heat ; the synovial 
was paler than normal, somewhat cloudy and less viscid. Clinical improve- 
ment appeared to coincide with increase in viscosity. 

Of 13 patients, eleven have returned for repeat injections when pain 
returned. indicating that they had subjective benefit from the injection. 
Clinically 8 hai an excellent response with decreased joint swelling, improved 
movements, and reduced joint heat that followed each injection and continued 
for from 2 to 12 weeks. Three patients had only maoderate benefit with 
decrease in swelling, stiffness and subjective pain lasting only several days up 
to 2 weeks. Only had no benefit and his knees were in 75° flexion contract- 
ure with dry joint space. 

Hydrocortisone has been used in conjunction with cortisone and cortico- 
tropin in several patients where small maintenance doses of the systemically 
effective steroids were inadequate to maintain 1 or 2 joints symptom-free. 
The addition of intra-articular compound F in such cases made it pussible to 
reduce and on several occasions, entirely eliminate maintenance therapy with 
cortisone and coticotropin. 

Control studies were also carried out in several patients for a total of 
15 injections using | c.c. sterile saline solution or 1% procaine solution. The 
latter failed to obtain greater benefit than those who received saline, whereas 
compound F was of benefit every time it was used.—(Harper Hosp. bull. 
Sept.-Oot. 1902 ; Abst. Cur. Med. Dig., Jan. 1953). 





MEASLE S* 


HARENDRA NATH BAGCHI, m.s., 5.m.s. (R), 
; Caleutta. 

ArTIoLocy :—This is an acute specific disease with an initial 
highly infective catarrhal stage, followed in turn by a characteristic 
exanthem and a generalised blotchy cutaneous eruption which fades 
with bluish-brown staining and powdery desquamation. Incubation 
period is 10 te 14 days. The organism is believed to be a filterable 
virus which is present in the buccal and naso-pharyngeal secretions 
and in the blood during the initial stages of measles. The disease is 
usually transmitted from a measles patient in the first seven to ten 
days of illness to susceptible subjects by droplets of mucus charged 
with the virus. 


Blood picture.—During the incubation period a moderate 
leucocytosis affecting the neutrophils is the finding; on the appear- 
ance of the rash the picture changes to a transient leucopenia. But 
if leucopenia persists, the prognosis is grave. 


Signs aND SyMetoms:—The onset may be symptomless or 
there may be malaise, cough and mild coryza and there may be 
99°F to 100°F. for a day or two. In some attacks the onset is sudden 
with vomiting and convulsions and high temperature. A day or 
two later may be added photophobia, lacrymation and injection of 
conjunctiva. The temperature rises briskly to 1U1°F to 102°F. or so 
with a brief morning remission of 1°F. The discharge from the nose 
and eyes is at first watery and mucoid and later becomes purulent. 
The patient is irritable, drowsy and disinclined for food. Shivering 
or convulsions with vomiting and diarrhoea may appear. In the 
course of the next day catarrhal manifestations are aggravated and 
accompanied by a hoarse cough. There is general conjunctival injec- 
tion with production of mnco-purulent discharge and a definite 
subconjunctival cedema of the lower lid (Brownlee’s sign). 


By the second day catarrhal changes take place in the bucco- 
pharyngeal mucous membrane—inflammation with grayish patches 
on the surface of the gums buccal mucose and tonsils. On the 
palate and uvula, minute petechiz may be seen. In the last named 
situation these lesions appear to represent Koplic’s spots which 
commonly appear on the second or third day. ‘They are best seen 
in daylight commonly on the buccal mucosa opposite the upper 
premolar teeth and consist of circular erythematous areas about 
the site of a pin’s head upon which lie bluish white specks. 
On the third day there is often a remission of all symptoms, includ- 
ing the temperature which may come down to normal for some 
hours ; but towards the evening of that day, all symptoms return 
with increasing intensity ; the temperature rapidly shoots up, the 
face becomes flushed and puffy with the appearance of an ill-defined 


* Specially ‘contributed tw Tus Awriusert 10. 
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blotchy rash especially round the eyes and on the forehead ; vomit- 
ing and diarrhoea may appear for the first time. The respiration 
rate is raised but auscultation may reveal prolonged breath sounds. 
In some cases rhonchi and rales may be heard at the bases of the 
lungs with diminished breath sounds. Various kinds of rashes 
may appear during the prodromal] stage, scarletiform morbilliform 
and urticarial. The scarletiform prodrome is usually limited to 
the trunk. The morbilliform type is restricted to the face and 
upper trunk, The lesions are faint dull red macules resembling 
those of German measles. The true measles-rash appears behind 
the ears and at the junction of the forehead and hairy scalp, and 
consists of smal) rounded discrete slightly raised maculo-papules 
above the suface of the surrounding skin. They enlarge rapidly 
acquiring avoid outlines and coalesce to form large blotchy areas 
and later an uniform erythema. The colour ranges from a deep 
pink to dull red. The rash spreads from the face to the neck 
scalp and chest, arms, back, abdomen and legs and finally the 
palms and soles, the complete development lasting for 24 to 48 hours 
from the onset; as successive crops of fresh lesions appear, the tempe- 
rature tends to rise higher and attains its maximum of 103°F or 
104°F just before the rash is fully spread out. Heavy rashes asso- 
ciated with severe attacks are liable to become hemerrhagic. 
Browny desquamation follows, confined to the trunk, neck and chest 
during the febrile period, great irritability, restlessness, insomnia 
and intermittent delirium are common. Anorexia and thirst are 
present. The throat may be sore with pain and swelling of the 
glands at the angle of the jaw. The tongue is heavily coated and 
peeling takes place in patches all over the surface of the tongue. The 
skin is hot and dry, the pulse and respiration rates are raised and 
there may be slight cyanosis and dyspnea, as also suffocating cough. 
The urine is scanty ; urates and traces of albumin are usually present. 
In favourable cases defervescenee occurs by prolonged crisis in 24 
to 36 hours from the full evolution of the rash and usually the 
temperature remains normal. 

Proanosis :—Fatality is common in children under one year of 
age: (1) Death in the large majority of cases is due to complications 
due to secondary organisms—the hemolytic streptococcus, pneu- 
mococcus and Pfeiffers’ bacillus. (2) Bronche-pneumonia in the 
young and weak children and in fat babies accounts for 75°, of the 
total deaths. (3) Septic pneumonia may occur. 

Complications :—(1) Lobar pneumonia ; (2) catarrhal stomatitis 
in young and debilitated individuals; (3) cervical cellulitis; (4) 
cancrum oris; (5) rhinitis in patients with enlarged tonsils and 
adenoids; (6) enteritis—diarrhcea from catarrh of the intestinal 
mucosa ; (7) otitis media, chronic otorrhcea and even deafness ; (8) 
purulent conjunctivitis, corneal ulceration and keratitis, styes form 
in debilitated subjects ; (¥) prickly heat, sudamina and herpes ; and 
(10) vulvo-vaginitis, albuminuria may be found. 
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Sequelae :—(1) Bronchiectasis; and (2) predisposition to pulmo- 
nary tuberculosis. 

TREATMENT :—The buccal cavity and the upper respiratory 
passages should be cleaned with an alkaline solution. In the young 
the following mav be permitted to be swallowed. 

RB Pot chloras +. gr.x 

Acid hydrochlor dil ™ x 

Syrup et aqua ad sk, 
Mft. Mist. 3 p may be given every 4 hours to a child one year old. 

Immune therapy :—Five to six c.c, of serum from a convalescent 
patient in his 6th to 9th day of the drop of temperature if available 
is injected intramuscularly for prophylaxis and a larger dose for 
curative purposes. Placental extracts compound of globulins derived 
from the placenta and the blood contained in it from a healthy 
mother have also been used, 2 c.c. of concentrated serum is used for 
prophylaxis and 4 c.c. for treatment. To combat septic compli- 
cations, antistreptococcic serum 10 to 30c.c. is used parenterally. 
For laryngitis, diphtheria antitoxin 10,000 unit may be given. 

Case report.—Casg 1.— M., Hindu female child aged 7 years, 
was treated for coryza and swelling of the cervical glands, headache, 


nausea and vomiting, sneezing, run- 


TEMPERATURE CHART I ning in the nose, cough and redness 


Name: M. Age: 7 yrs. Disease: ofthe eyes. The fever rose to 102°F 


Fever. Discharged: Cured. 


— _— S ae 


with turgescence of the face and 

SS On : prodromal rashes appeared as a 

[:5000pcum blotchy erythema. The tongue was 

‘ss furred and the mouth and throat 

were congested. The fever rose to 

103°8°F with a pulse rate of 140 and 

respiration rate of 50 p.m. ; gradually 

it fell with defervescence (vide T'em- 

perature Chart 1). Her symptoms 

however, increased till the 4th day 

and little raised red spots came out 

on the forehead and face, which 

increased in size and number and 

formed into clusters. They then 

spread to the breast, abdomen, thighs 

and legs. The general symptoms 

persisted up to the sixth day. Miliary vesicles and petechie were 

seen. Buccal spots were seen on a level with the bases of the lower 

milk molars on either side. After the rash faded, desquamation 

began. Tonsils and cervical glands remained swollen, the voice was 

husky, cough croupy and rightsided bronchopneumonia was noted 
on the 4th day. 


TREATMENT :—The patient was put to bed and warm water, 
glucose D and orange juice were given to drink. A hot bath was 
55 
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given daily for the rash to come out, also an enema to relieve 
constiption, antiphlogistine to the chest and steam inhalation with 
ltl: . ‘ . 7 . a 
Tine. Benzoin Co. given with a bronchitis kettle. 
R Sulphadiazine -. § tab 
Calcium lactas oe! ae 
Euquinine ae | 
Ft. Pulv. t.d.s. 
Penicillin G sodium 10 lacs dissolved in 5 c.c. water given I.M 
one c.c. every 6 hours. An alkaline mixture was given t.d.s., the 
mouth frequently swabbed with boroglycerine. Patient was cured. 


Casx II :—S., Hindu, male child, aged 4 years, was treated for 
fever with rigor, coryza, headache, nausea and vomiting. The fever 
rose to 102°4°F., pulse 140, resp. 
TEMPERATURE CHART II. 30 p.m. (See Chart II). The 
abieuns: Grbe; 4 yre- Disease: Fever. < mptoms increased till the 5th 
. nengees day and the rashes appeared as 
a aes little, red spots first on forehead 
_| = and face and then spread to the 
breast, trunk, abdomen, thighs 
and extremities. The red spots 
increased in size and number 
and became clusters The gene- 
ral symptoms persisted with 
the occurrence of the eruption 
up to the 7th day. Buccal 
spots (Koplic’s spots) were seen 
on the third day the tongue 
was furred and the mouth and 
throat were congested. Patient 
was restless; insomnia and 
intermittent delirium were pre- 
sent. Anorexia and thirst were 
present. He had diarrhea with 6 or 7 yellowish loose motions with 
mucus. Slood—showed no M.P. Aldehyde and Chopra tests and 
Widal test were all negative. W.B.C.: 8600 per cm.m.; stool 
contained no ova, protozoa or cysts. Hence diagnosis of Measles. 
TREATMENT :-— 
RK (1) Bismuth carb a ie 
Pulv. Cretw aromat with opio gr. i 
Mucilage stg q-s. 
Aqua ad . Obi tds, 





DAY ik 1 











4. 


Sodi citras ie gr. Vi 
Cal. lactas , gr. iv 
Elixir Bromo-valerian Co mn ™ xv 
Syrup Tolu et Aqua ' 5 ii tds 


Diet :—ledon milk and barley. Patient was discharged cured. 
Reference :—Guan, W.—Br. Encyclopmwdia of Medical Practice, Vol. 8. 


43, Baghbazar Street, Valeutta-3. 
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TrlALOCID 


Phthaly! Sulphacetamide 


For the treatment of :- 


* Bacillary Dysentery * Colitis 
* Infantile gastro-enteritis 


* Chronic Amoebic Dysentery 


For clearing up the secondary infections 
Pre and Post-operative sterilization 
of the Intestines 
Typhoid and Para-typhoid fevers 
Cholera (early cases) 


DERMO-QUINOL 
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Cases and Comments 


A CASE OF SINUSITIS TREATED 
WITH TERRAMYCIN 


8. K. GHOSH, t.m.r., 
A.M.0., Gariabandh, Raipur, M.P. 


MALE aged about 48 years, came to me for the treatment of 
the following complaints :— 


Purulent discharge from the right nasal cavity — duration six 
months. Pain and swelling of the right maxillary area—duration 6 
months. Inability to breathe through the right nostril for 5 months. 
Epiphora of the right eye for 5 months. 


History of the present illness :—The patient stated that instead 
of drinking water by the mouth he used to take it through the nose 
for the last one and a half years without any difficulty at all, but 
during the previous six months he could not do so, as a result 
of the above complaints. To start with, the disease was insidious in 
origin with a slight watery discharge from the right nasal-cavity 
and a feeling of partial obstruction during respiration which gradual- 
ly turned into a purulent discharge, pain on the right maxillary 
region, constant headache, complete obstruction of the right nasal- 
cavity and constant epiphora. 


Local examination : ~The right maxillary area and right eye lid 
were a little swollen while the former was painful to some extent. 
There was constant epiphora from the right eye. The whole of the 
right nasal-cavity was filled with a thick whitish brown pus and as its 
flow was constant even after proper-cleaning, the examination of 
the right nasal-cavity was not possible. The left one was quite 
healthy through which the patient could breathe without difficulty. 
All the molar teeth of the right upper jaw were absent and the 
condition of the other teeth was satisfactory. 


TREATMENT :—After proper local anesthesia with 2° plano- 
caine solution, the right maxillary air sinus was irrigated external- 
ly with 2% tepid Dettol lotion. Through the inferior meatus of the 
nasal-cavity, about half an ounce of a thick whitish brown pus came 


out and the patient was given the following treatment :— 


R CiPeenicillin 2 lac units every 4 hours I.M. 
Sulphadiazine 2 tabs. 4 times a day. 
Gluco-Fedrin (P. D. & Co.) nasal drops 3 times a day. 
Hot Mag. sulph. compress over the right maxillary area 3 times a day. 


On the next day the epiphora had disappeared but the other 
conditions remained unchanged. After continuing this treatment 
for 10 days with the evacuation of air sinus every alternate day, 
the pus became thinner and whitish but the nature of flow 
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remained the same while the other troubles were reduced to some 
extent. 


Not satisfied with this prognosis, I had him X-rayed (vide 
X-ray picture). The X-ray showed a complete opacity of the right 
maxillary air sinus. Then the following treatment was prescribed. 


k Terramyein one capeeal 250 mg. every 6 hours 
Gluco-fedrin nasal drops 3 times a day. 
Irrigation of the air sinus every alternate day. 


After continuing this treatment for six days no pus was found 
inside the air chamber and the nasal discharge was greatly reduced 
while the headache, pain etc. had all subsided completely. Exami- 
nation of the nasal-cavity was now possible and it showed hyper- 
congestion of the whole nasal-cavity with the presence of an ulcer 
on the septum and the patient could breathe slightly through the 
affected nostril. Glucofedrin was then replaced by penicillin snuff 
4 times a day while the terramycin was continued as usual. The 
patient was completely cured at the end of 12 days. 


Therapeutic Experiments in Female Infertility 


The therapeutic value of uterotubal insufflation has been accepted 
by many writers because pregnancy has many times followed soon after 
the procedure. Admittedly, the possibility of psychological influence 
cannot be dismissed and true assessment of the method is no doubt 
difficult. Other procedures involving instrumentation of the cervical 
canal, such as dilatation of the cervix and hysterosalpingography, have 
been known for many years to be frequently followed by pregnancy. 


A total of 1575 primary sterility patients were followed for 12 months, 
893 after insufflation, 253 after the passing of a uterine sound, 286 after 
bimanual examination and 143 after starting injections of progesterone 
combined with estradiol benzoate. The pregnancy rates at the end of 3 
months were fairly uniform (6°9 to 84%); at the end of the year the 
rates were respectively 17°4, 17°8, 108, and 19°6 per cent,—(J A.M.A., 
148, pp. 603-605, 23-2-1952. Author’s abstract in Q. Rev. Surg Obst, 
Gynaec., Sep. 1952). 


The Treatment of Severe Nutritional Disturbances in Infants 


Martischnig reports in the Annals of Paediatrics for September, 1952, 
his experience of the treatment of 125 infants, 67 with intoxication and 
58 with severe enteritis. He considers that the pathogenic strains of 
B. coli, particularly the saccharose fermenters, and the strains of 111. By 
and 55.B;, are the chief offenders. He used the antibiotics streptomycin, 
aureomycin, and chloromycetin, and also carried out sens.tivity tests. 


One hundred and twelve of the 125 children were cured and 13 died. 
The prognosis is unfavourable in children under 3 months, in those who 
received no or inadequate quantities of breast-milk and finally where a 
complicating concurrent illness co-existed. (Authors’ Summary).—(Am. 


J. Dis, Child, 85: 1, 1953). 
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\ Case of Sinusitis Treated with Terramycin 


S- K. Ghosh. 





Vide page 428. 








AN INTERESTING CASE OF LATENT 
AMCEBIC DYSENTERY 


Dr. HARIDAS DE, 
Late Senior House Physician, Campbell Hospital, (Calcutia), 
Medical Officer I/c., Ballarpur Colliery Hospital, (M.P). 


n the early part of August 1952, I was called in to see a Hindu 

male, P. G., aged about 40 years, complaininig of severe diarrhwa, 
anorexia and swelling of the legs and weakness. His family 
history had nothing particular. 


Past History :—He had never had any attack of dysentery. But 
once at the age of 38 he suffered from a severe type of diarrhoea 
for about 3 months. He never complained of any symptoms refer- 
rable to cardiovascular or genito-urinary disorders. His health 
was all along quite good and he was not given to drinking. But he 
takes tea and coffee twice or thrice a day as he has to work hard all 
day. He is of temperate habits. Country medicine cured him 
of the diarrhoea which he had about 2 years ago. 


Physical examination :— Patient looks desperately ill, weak and 
anemic. ‘Tongue: dry and coated. Face: pale and puffy. Tem- 
perature: 99°F. Pulse: 100 p.m. Respiration: 26 p.m. Liver: 
tender on palpation but not enlarged. Spleen not palpable. Abdo- 
men: tender on palpation. No mass in sigmoid colon. About a 
month back the patient had an attack of diarrhoea which continued 
despite treatment. For the last few days he noticed swelling of the 
legs up to knees. He was passing between 12to 15 watery stools 
in 24 hours which did not contain blood and mucus. The patient 
had recently begun to feel weaker and to tire easily. His diet was 
not regulated during this period of diarrha@a. The lower extremities 
were markedly cedematous. Face was also puffy. He is not 
complaining of cough, dyspncea or cyanosis. Heart—no abnor- 
mality could be detected. Heart sounds at the apex were normal. 
No murmur could be heard either systolic or diastolic. His weight 
was 130 lbs. and B.P. recorded by me was 140/90 m.m. 


Kxamination of urine was negative. Due to want of laboratory 
facilities his stool could not be examined. So clinically I diagnosed it 
to bea case of nutritional cedema secondary to the chronic diarrhoea. 
[ advised the relations of the patient to stop all undesirable diets 
that the patient was so long taking and advised them to give only 
soft rice and curds with sugar and plenty of juice from green 
vegetables. I gave him ordinary carminative mixture with liq. 


bismuth pepsin 3i per dose every 4 hours alternately with the 
following powder. 


R Salol gr. v 
Dover’s powder gr. v 
Bismuth carb as Oz 


Fiat pulv. send three such; one t.d.a. 
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I gave him injections Folvite (Lederle) 2 c.c. every alternate 
day and Hematinic plastules with Folic acid (Wyeth) two capsules 
a day orally. With this treatment for 2 weeks the general health 
of the patient was much better and cedema of the feet also almost 
disappeared but the patient continued to pass between 10 to 
12 watery stools a day. I then had a sample of stool taken and 
sent to Nagpur for microscopic examination. When the report 
thereon was received after 2 days, to my great surprise I found 
that active entamoebic histolytica, containing red blood corpuscles 
were discovered in the stool. 


I then stopped all other medicines and gave him Enteroquinol 
(East India) 4 tablets a day alternately with Mist. olei ricini 3 i 
t.d.s. The patient was put on a diet of high protein and was 
given Threpten (Raptakos) and elixir vitamin B complex (TCF) ; 
with this treatment the patient’s symptoms and physical condition 
improved greatly within 10 days I stopped enteroquinol after 10 
days and gave him emetine hydrochloride (BCPW) gr.1/, every 
alternate day for 10 days and gave him Siovina (AD) by mouth. 
After a course of emetine, I again sent his stool for examination and 
to my satisfaction it was free from either amcebe or cysts of E. 
hystolytica. He is now quite all right doing his normal work and 
regularly taking Dussart’s syrup (Grimault) as a pick-me-up. 


Points for discussion :—(1) No previous attacks of dysentery 
and the stools did not contain blood and mucus. So I never 
suspected dysentery, though the possible causes for the diarrhoea are 
carcinoma of the colon, ulcerative colitis, bacillary dysentery 
and amcebiasis. 

(2) Enteroquinol for 10 days and a course of emetine cured 
the patient of ameebiasis. 


My grateful thanks are due to Mr. G. Srinivasan, Manager, 
Ballarpur Colliery for kindly according me permission to report 
this case in the leading medical journal the ANTISEPTIC. 


For Shaking Down a Thermometer in Frequent Use 


A piece of match stick about 14 inches long is securely fastened with 
very narrow strips of adhesive tape at right angles to the upper end of the 
thermometer. This provides a very simple and quite effortless way to 
shake down the thermometer when the matchstick is twirled between the 
thumb and forefinger of each hand. This is convenient for the chronic 
patient at complete bed rest, who checks his own temperature frequently 
every day. It also insures against the possibility of the patient’s swallow- 
ing the thermometer or the lossof the rectal thermometer within the 
rectal canal. The cross bar will support the thermometer in a narrow 
necked bottle of rectified spirit (70% alcohol is the most efficient strength) 
for sterilizing purposes, thus preventing injury to the mercury-filled tip 
as well as undue evaporation of the spirit.—(H. O. Stilson, m.p., in 
G.P., Oct. 1952, Quoted in Cur. Med. Digt., Jan. 1953). 





AN UNUSUAL CASE OF RETENTION OF URINE IN A 
NEW BORN BABY WITH PHYMOSIS 


MAN MOHAN SINGH, t,s.m.¥., L.r.m., 
M.O. I|c., Dispensary, Shaina (Pepeu). 


A FOLL-TERM male child was born to a primipara on 19-1-’53 at 

7 p.m. The baby did not pass urine or stools on that day. 
On 20-1-’53 at 4 p.m. the baby passed stools but not urine. During 
this time only a decoction of indigenous drugs such as ‘Samp’; 
Senna leaves; ‘Amaltas’; ‘Banafshan’ etc. called ‘Jammam 
Ghutti’ (Birth Elixir) was being given to the baby. It is consi- 
dered an excellent laxative and diuretic. It is the practice in these 
parts to give only this decoction to a new-born child for 3 days 
continuously, as it helps in clearing the mucus from the system. 
As the child had not passed urine even on 20-1-'53, the parents 
became anxious, they called me in to see the baby at 6-30 p.m. after 
consulting other local vaids to no purpose. On examination I found 
that there was complete phymosis and the urethral orifice was not 
visible but the baby was not showing any sign of distress and the 
bladder also did not appear to be full. I immediately performed 
the operation for phymosis but to my surprise, no urine came out on 
my cutting the skin open. I had previous experience of 2 new born 
babies in whom urine came ont in forcible jets immediately on 
cutting the skin, and so I had assured the parents that the baby 


would pass urine during the operation. Anyhow I completed the 
operation and again assured the parents that the blocked passage 
had been cleared and the child would pass urine during the night. 


Next morning the report came that the baby did not pass 
urine although he passed stools. I was perplexed as I could 
not make out the reason for the persistent retention of urine. I 
reassured the patient and gave 3 powders of the following :— 


R Hexamin oe O8 
Pot. Citras oo grea 


Ft. pulv. Sig.—To be given 3 hourly. 
And the baby passed urine at 5 p.m. on that day (22-1-’53.) 


Discussion.—From the above, it is evident that it was nota 
case of retention of urine due to phymosis. It would have become 
more complicated, had there been no phymosis. It was just a 
coincidence that there was phymosis also. In this particular case, no 
other reason can be adduced except that the kidneys began to 
function late. Or perhaps this baby had not fully developed and 
the cloacal duct between the ectodermal and the entodermal 
cloaca caudal to urorectal septum might have persisted for some 
days more in this case between the rectum and the bladder or 
urethra. So the urine might have been passed mixed with the 
stools till the cloacal duct had closed. 

56 
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Will any of the readers of the ANTISsPTic throw more light 
on the subject ? ; 


Reference: Gray's Anatomy. 


Care of the Newborn Infants of Diabetic Mothers 


Heck discusses the dangers for the newborn infants of diabetic 
mothers and the management of the mothers and infants. With regard 
to the infants 10 c.c. of a 25% solution of dextrose is administered by 
way of the cord and the infant is very carefully watched for 48 hours. 
Sugar is given by the rectum or perorally if possible. The administration 
is guided by blood sugar determination. Regulation of temperature by 
regulation of external heat is used. When necessary, oxygen is supplied ; 
lobeline and epinephrine are kept in readiness. Intravenous administra- 
tion of a 25% dextrose solution should be used only in an emergency. Two 
drops of epinephrine may be instilled into the nostiils every 2 hours. 
Regular feeding is given by about the 10th day. Heck found this regi- 
men to work successfully in six cases. Cesarean section in the 36th and 
38th weeks of pregnancy in diabetics is considered to be the least 
injurious to the infant.—(Deuts. Med. Wehnschr., 77, 1952, Abst. Am. 
J. Dis, Child, Jan. 1953). 


Anuria Treated by Cortisone 


The present trend in treating anuria isin favour of the use of a 
balanced fluid and electrolyte intake with a low protein diet, in the hope 
of securing a spontaneous remission. Methods of treatment based on 
the primary «tiology, such as decortication, nerve block (surgical or 
pharmacological) alkalization of the urine etc., are not often successful ; 
this relative failure may be due to the presence of other unsuspected 
etiological mechanisms. 


An acute allergic reaction in the kidneys may be a causal factor in 
some cases. To test this hypothesis, Drs. Moore and O’Donovan of 
Dublin tried the effect of c.rtisone in a miscellaneous group of 4 cases of 
anuria. The cortisone used was cortisone acetate (’cortone’) and was 
administered by intramuscular injection (dosage ranged from 200 to 500 
mg. in two doses in 24 hours). 


“In two patients an allergic reaction in the kidneys, was suspected 
and both cases responded very satisfactorily, making a rapid and complete 
recovery ; in one the allergy was attributed to an overdose of sulpha 
merazine; in the other, it was attributed to the sudden cessation of 
cortisone which was taken daily (100 mg.) for rheumatoid arthritis, and 
to the development of a sorethroat, pyrexia and rash; both factors 
preceded the anuria,—(Br. Med. J., 24-1-1953). 





TREATMENT BY B.A.L. OF EXFOLIATIVE DERMATITIS 
FOLLOWING ACETYLARSAN INJECTION 


SUMATI SARAN BAGCHI, tm r., 
Medical Officer, Mogulkata Tea Estate, 
P.O. Banarhat, Duara, Dt. Jalapaiguri, W. Bengal. 


2 | HE patient, a young girl aged about 17, had hoarseness of voice 

for a long time and was advised to take Acetylarsan injections. 
When the injections were started, a few eruptions were seen on her 
body and she had also slight tever at night after the first injection. 
After the second injection, she had a high temperature and the 
eruptions spread more. Neither the prescribing doctor nor the 
attending doctor warned the patient or her guardians regarding any 
probable reactions of the medicine. All the children in the house 
had attacks of measles very recently and so these were also thought 
to be measles and were therefore ignored. But after the third 
injection, the patient had still higher temperature, severe burning 
sensation and pain, as also eruptions spread over the whole body. The 
patient now came under my treatment. Macules had turned to 
papules and gradually to vesicles. The skin ali over the body, became 
red and swollen. She was given Ametox injections for two days 
with no effect; the patient became rather worse. By this time, 
there was serous exudations from the vesicles and an obnoxious 
smell was coming outof her body. Urine was very scanty and 
high coloured but contained no albumen. Patient was screaming 
in pain and agony day and night. She was then given B.A.L. 
(Boots) injections-one ampoule I.M.T.U. along with glucose 
solution with calcium I.V. in the morning and glucose solution with 
Celin Fort LV. in theevening. Unfortunately, glucose injections 
could not be continued as it was not possible to spot the veins 
owing to swelling, redness and exfoliation of the skin. The patient 
developed irregularity of pulse and was given Coramine liq. by 
mouth. On the second day of B.A.L. injection, there was no 
improvement at all in the morning. But in the afternoon, the 
burning sensation seemed to be less, After the second day, no 
further eruptions appeared and cedema and redness of the skin began 
to diminish. Screams and agony were less and the patient passed a 
restful night. On the day following, the patient was definitely 
better. Temperature came down, she had no body ache, the skin 
began to shrink, the exudation became less and the flow of urine 
increased. After 12 injections of B.A.L., it was decided to give 
more of B.A.L. injections but were not given as the sites of injec- 
tions were swollen, red and painful. Yet the patient had a steady 
convalescence and was given the usual treatment for exfoliative 
dermatitis in addition to vitamin B complex and adexolin by 
mouth, the liquid diet continuing. Normal diet was then given 
gradually. 

It was lucky that there was no albumen in the urine up till 
now and the patient had quite a good appetite and relish fay food 
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except on the few days at the height of the disease. The sites 
of injections of B.A.L. had to be opened and the frank medicine 
with its colour and smell came out along with a very small quantity 
of pus. The patient then regained her voice. 


Points of interest in this case:—1. B.A.L. acted quite well in 
this case and Ametox proved to be useless. (2) There was a com- 
plete and continuous absence of albumen in the urine and there 
was no jaundice, nausea or vomiting. (3) The cause of the 
untoward result of the medicine was probably due more to idio- 
syncrasy in the patient than to a toxic dose. (3) Carelessness on 
the part of the physicians to warn the patient or her guardians of 
such probable untoward consequences with Acetylarsan led to such 
agony and suffering to the patient, entailing also great pecuniary 
loss. 


[am grateful to Dr. Charn Bhusan Bagchi, m.B., for his most 
valuable suggestion to try b.A.L. in the treatment of this case and 
for his kind permission to publish this note. 


if a little is good, is a lot better? Certainly not in Medicine. 


Many unthinkingly believe that one must constantly press his luck 
or overshoot the mark in order to achieve a better than perfect result ; 
that in curing a fault, if a little is good a lot is always better. 


While this inaccuracy is widely followed and exacts its measure of 
waste and disappointment, it is especially damaging when it invades the 
field of medical therapy. Here the problem is not that of the person 
eating more than is necessary, or overexercising beyond his capacity, or 
over indulging im the many basically faulty practices that have become 
popular custom. In these the individual follows his own bent and suffers 
the consequences. Rather is it one in which the unwary physician, 
ignoring his position as an authoritative guide, influences the many by 
prescribing and promoting the use of potent drugs with little regard for 
their own ill-effects, Most of the chemical and biological aids developed 
in the last thirty years are agents for ill es weil as for good. All are 
two-edged, none are one bundred percent perfect. A certain number of 
people may be expected to react unfavourably to one or another of these 
agents. Precisely whenand which ones will become the exceptions is 
impossible to foretell. All must therefore’ be suspects. 


Skill in therapy, rightfully expected of every practising physician, 
involves constant awarenvss of risks as well as benefits and a careful 
reading and understanding of fine print. It is achieved only by a judi- 
cious balancing of the good versus the bad effects of every agent used. It 
is never acquired through practice by ear. It cannot include the specious 
reasoning that if a little is good a lot is bound to be better.—Det. Med. 
News quoted in West Virg. Med. Journal, Jan. ’53). 
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THE ANTISEPTIC 


IT DEPENDS WHAT 


Some physicians are very strict in their 
definitions. They will say that strychnine 
is the only true tonic. Others use the 
word tonic mare widely, to include all 
those drugs and combinations of drugs 
which improve the well-being of the 
patient in convalescence after illness and 


YOU MEAN BY TONIC 


at other times when vitality and 
resistance are low. 

BETONIN isa well balanced preparation 
of strychnine, the glycerophosphates of 
calcium and manganese, caffeine, ferrous 
iron and vitamins of the B group in a 
palatable vehicle. 


BETONIN TONIC & RESTORATIVE 


IN BOTTLES OF 8 FL OZ. 


Literatare and further information available on request to 
BOOTS PURE DRUG COMPANY (INDIA) LIMITED, P.O. Box 680, Bombay. 
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LANDMARK IN TREATMENT OF EYE 
DISEASES IN INDIA 





TH first of May 1953 was a landmark in the history of the 130 
year old Government Ophthalmic Hospital in Egmore, Madras. 
It marked the opening by Shri Sri Prakasa the Governor of Madras, 


of new wards providing additional accommodation to 90 more 
patients. Sri A, B. SHarry, the Madras State Minister of Health 
and Sri Dr. U. KrisHna Rau, the Minister for Industries and 
Labour were amongst those present. This Madras Hospital is the 
second oldest ophthalmic hospital in the world and has a unique 
record of achievement of which both the Madras City and State 
may justly be proud. It has had a succession of Ophthalmic 
Surgeons who have become famous throughout the world and who 
have created a noble tradition which has been well maintained up to 
date. As the present popular Superintendent Dr. R. E. S. MotHayya 
pointed out, there has been no addition to the bed strength since 
1914, with the result that five hundred patients are normally 
housed in buildings intended for 170. Eventhe new wards now 
opened are housed in buildings diverted from the original purpose 
for which they were intended. The nurses, like the patients have 
been putting up with all discomforts and hardships for a good 
long while, and they have to wait still longer in view of the present 
utilization of the buildings for housing 90 more patients. The nurses 
have exhibited enormous patience and considerable self sacrifice 
which is really very praiseworthy. It is comforting to know that the 
State Government has accepted the proposal of the Superintendent 
for acquiring a neighbouring bungalow to house the nurses. He hoped 
that this building will be made available soon, but qualified his 
optimism by saying that to acquire it and carry out the necessary 
alterations and additions, it would cost Rs. 8 lakhs and he appealed 
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to the Government and the general public for generous contribu- 
tions. We are not very sanguine however, that adequate help from 
the public will be so readily forthcoming as the Superintendent 
hopes ; it is no doubt a sad commentary that institutions serving the 
blind and destitute helpless, make little or no appeal on the public 
mind. The Director of Medical Services, Madras, insisted that ‘“‘the 
welfare of the blind is of great importance and humanity requires that 
the more fortunate ones should look after these unfortunates”’, Asa 
local contemporary rightly pointed out in this connection “if huma- 
nity requires that we look after the blind, it imposes upon us all, 
Government included, the still more important duty of keeping 
God’s creatures from going blind’. The Director of Medical Services 
described a scheme for making eye treatment more widely available 
in the State. This scheme which is already functioning on a modest 
scale, consists of opening of ophthalmic departments in the District 
Headquarters Hospitals, wherever they do not exist at present, the 
starting of mobile units at Anantapur, Chittoor and Ramanatha- 
puram, the base hospitals for these being located at Vellore and 
Madurai respectively. One way of checking eye diseases is to include 
eye inspection in the normal programme of medical inspection of 
school-going children, which unfortunately has itself not been properly 
conducted in most schools. As, nearly one half of the child population 
in Madras attend school, this would provide a means of treating the 
eyes of children, before eye ailments develop to serious proportions. 
The basic cause of more cases of weakness in the eyes—which pre- 
disposes to dystunctions and disorders in them—is unfortunately 
malnutrition and deficiency of vitamin A in our dietary. These 
are undoubtedly linked with the poverty of the general population. 
It is most essential that children are saved from the attention of 
quacks and irritant remedies applied thoughtlessly to their eyes. 
The State Minister of Health Sri A. B. Saarry, stressed the impor- 
tance and necessity not only for having more clinics and eye hospi- 
tals but also for carrying medical treatment to the rural areas by 
means of mobile units. 

The Madras City’s famous old hospital, is so overcrowded that 
“even clothing and feeding the large number of patients is a 
matter of difficulty and obviously it is far from easy to keep the 
hospital and the patients clean. The bulk of the patients come 
from mofussil centres, in a condition requiring hospitalisation. It 
would be easy but heartless to turn them out and keep the hospi- 
tal clean” said the Superintendent whose sympathy for suffering 
humanity has triumphed as indeed, it should have. Due largely to his 
initiative and enterprising outlook, the Madras Government Oph- 
thalmic Hospital has become the pioneer in corneal grafting in cases 
of chronic glaucoma. It is also the first institution in India to 
start an Eye Bank where eyes are stored for corneal transplanta- 
tion. The supply of eyes is unfortunately not plentiful and the 
operation itself is a very delicate and difficult one. To obtain an 
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adequate supply of eyes without any legal hitch or difficulty, the 
British Parliament passed the Corneal Grafting Act of 1952, which 
came into operation on 26th September 1952. This Act makes it 
possible to use the eyes of persons for corneal grafting after their 
death. The Act provides that ‘if any person either in writing at 
any time or orally in the presence of two or more witnesses during 
his last illness, has expressed a request that his eyes be used for 
therapeutic purposes after his death, the party lawfully in posses- 
sion of his body after his death may, unless he has reason to believe 
that the request was subsequently withdrawn, authorize the 
rem val of the eyes from the body for use for those purposes ”’, 
Suitable provisions have also been included to govern cases of 
persons dying in hospitals, and of objections raised by near relatives 
of the deceased. It will take quite some time before the need for 
such an enactment becomes necessary in India, but it is wise 
however, to take even now a long range view in this regard, 


The work done in the Ophthalmic Hospital in Madras deserves 
encouragement and the provision of better facilities for improve- 
ment. ‘The workers in this hospital are keen and enthusiastic ; 
there is ample scope for research and the material for it is abundant. 
Only facilities are lacking and opportunities are not readily avai- 
lable due to want of funds. It is the duty of the Government 
therefore, to provide these facilities and opportunities and make 
the latest methods of ophthalmic treatment available throughout 
the State, It is our firm conviction that the medical and public 
health requirements of the people deserve to be placed before all 
other considerations and programmes of development. 


MANUFACTURE OF ANTIBIOTICS IN INDIA 


AUREOMYCIN PLANT IN BULSAR--(BOMBAY) DEDICATED 
TO ITS INDIAN DISCOVERER, Dr. SUBBA RAO 


W are all aware that with the cooperation and assistance of 

the WHO and UNICEF, a large scale plant for the manufac- 
ture of Penicillin in India to meet the entire needs of our country, 
has been planned and will come into operation in 1954. ‘The new 
pharmaceutical plant of Lederle Laboratories (India) opened at 
Bulsar near Bombay, on the 23rd May 1953, by the new distin- 
guished American Ambassador in India, Mr. Grorew V. ALLEs 
signalises the foundation of a modern pharmaceutical industry in our 
country. Speaking at the dedication ceremony of this aureomycin 
plant of the Lederle Laboratories of America, equipped with the 
most modern machinery that can produce 1,000,00 capsules per 
day (which will meet the entire needs of the Far East) Mr. Gaunaw 
V. Aut EN said that [India was on the threshold of a great and 
magnificent era, iu which all the latest discoveries of science would 

57 
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be utilised. India will soon be restored to her former pre-eminence 
as a source of healing drugs. For countless centuries, India was 
the source of most of the world’s drugs and spices and the West has 
begun to repay its ancient debt to India ‘“‘by helping you to regain 
your rightful place in this field” Mr. ALLen said. ‘This fifty lakhs 
of rupees worth Pharmaceutical Factory was dedicated and rightly 
so, to the memory of the late Dr. YELLaPKaGaDa SuBBa Rav, the 
discoverer of aureomycin and folic acid. A plaque bearing the 
bust of Dr. SusBa Rao and his motto “Science simply prolongs 
life, religion deepens it’”’ was unveiled by the aged mother of the 
late Dr. Suspa Rao. On the plaque is inscribed: ‘Dr, Ye iia- 
PRAGADA SUBBA Rao (1896-1948) Scientist, teacher, philosopher, 
Director of Research at Lederle Laboratories, America.’’ Dr. Bogan 
of the Lederle Laboratories, who was present, paid a glowing tribute 
to Dr. Supa Rao and said “his memory will be cherished for ever 
with those other great names in medicine who have advanced 
human race so much.”’ 


This new factory is the first of its kind in India to produce 
sealed capsules of aureomycin, thereby preventing tampering and con- 
tamination. Any safeguard adopted by manufacturing firms to 
prevent tampering and to stifle the now widely prevalent black 
market trade in used containers for vending spurious drugs, is to be 
welcomed in the interests of suffering humanity in India. 


Mr. ALLEN pointed out that two things were essential to 
increase the number of ventures of this kind: ‘American interests 
must be convinced that there is reasonable chance of long term 
hospitality for their activities here in India and the Government of 
India and the Indian people must be convinced that they are 
not being exploited. Neither side is entirely convinced at present. 
The only way these lingering suspicions can be eliminated is 
through experience. When you are satisfied through actual experi- 
ence, that cooperation with American enterprise whether private 
or public is in your interests then and only then wiil your suspi- 
cions be removed.’ Wise words well stressed. We have no 
doubt that both the Government and the publie will take note of 
these sentiments of the American Ambassador so frankly and 
freely expressed. 


The dedication of this industry to a great Indian doctor is a 
tribute to the humanitarian aspect of Indian and American 
cooperation. ‘The Ambassador said that it represented the happy 
blending of techniques and financing on the one hand with an urgent 
and serious need and a large measure of local participation on the 
other. “It attacks a most ancient disease trachoma with the most 
modern weapons. I can think of no finer demonstration of inter- 
national cooperation for a good purpose than this.’”’ A new drug 
factory is only an isolated example of Indo-American joint-venture. 
Negotiations we believe, are under way for the conclusion of similar 
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agreements with other private American firms. “‘Solongas these are 
entered into on the basis of strict equality and negotiations are 
carried out freely without any pressure and with the sole criterion 
of mutual interests in mind, nothing but good will come out of 
such cooperative ventures” said Mr. ALLEN. 

In India where amoebic dysentery and pneumonia levy a 
heavy toll of precious human lives, doctors bave found aureo- 
mycin to have an almost “shot-gun” effect. Millions of clinical 
cases all over the world bear testimony to the fact that aureo- 
mycin sometimes works, where all other antibiotics have failed. 
In all, some sixty infectious diseases are successfully treated by this 
drug, and over seven thousand papers relating to its therapeutic uses 
have appeared in the medical literature of the world during the five 
years that have elapsed since its discovery in 1948. 

Wesheartily share the great hope and satisfaction expressed by 
Mr. Auctn, that ‘wonder drugs’ could now be produced in India 
on a large scale, and that both America and India would for ever 
remain free, and that scientists, scholars and technicians of both 
countries would always work together on the basis of equality, 
mutual trust and mutual self-respect to aehieve joint effurts for 
mutual benefit and for the welfare of mankind. 


SANITATION IN HOTELS 


‘Tue Madras State Government have at last accepted certain of the 

recommendations of the Hotels Sanitation Committee for the 
purpose of exercising an effective control over catering establish- 
ments, Other recommendations have not been accepted for finan- 
cial reasons or on grounds of impracticability under the prevailing 
conditions. Personal hygiene and cleanliness are no doubt basic 
requirements, but under the conditions of modern life are not 
enough. Lt is essential that cleanliness should be practised every- 
where and in every walk of life, and more particularly in two impor- 
tant spheres of communal activity, Cleanliness in the production, 
processing, marketing and distribution of food is vital and it is 
equally important that, for preventing and controlling communi- 
cable diseases, cleanliness should be insisted upon in ail situations 
and places where people gather together. Nut only hotels and eat- 
ing houses, but also theatres, fairs, railway trains, trams, buses, 
aeroplanes and every other means of transport, bring together people 
from widely separated places and keep them in continued spaces, tor 
often considerable periods of time. It is necessary that all conven- 
iences for keeping clean should be provided to people who frequent 
these modern methods of feeding, enjoyment and transport. 

The Hotel Sanitation Committee appointed by the Madras 
State Government in October 1950 made detailed inspections of 
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hotels and eating houses in Madras City and in a few mofussil stations; 
and it found that the kitchens were dark and dingy with no proper 
ventilation, the floors were littered with food scraps, peelings of 
vegetables and other rubbish. The store rooms were not kept clean 
and had no light or ventilation and the provisions there were left 
uncovered. Su that they got mixed up with dirt, grit and incompati- 
ble ingredients, Piates, cups, saucers and glass and metal tumblers 
received a most perfunctory cleaning by 4 simple rapid immersion 
in tepid or cold water contained in a bucket (used several times over) 
and then wiped with the same dirty rag—an apology for a towel— 
in use for hours and days on end! The cooking and drinking vessels 
were washed in water, previouly used for several cleanings without 
a change. [vod handling and serving were crude and clumsy, and 
positively repulsive to the more discerning customers. Several other 
detects were noted and recorded by the Committee in their report, 
in order to bring to the notice of Government the deplorably insani- 
tary conditions prevailing in all hotels. Amendments to the exist- 
ing Public Health Act, were suggested to make its provisions effec- 
tively operative. ‘lhe starting of model restaurants by municipal 
and other public bodies and farming them out to catering establish- 
ments was another of their recommendations, which if accepted 
would result in better control and greater efficiency in the working 
of hotels. 

Ihe responsibility of inspecting the degree of cleanliness in 
catering establishments and students’ hostels has been left to the 
Public Health Staff. Unless these inspections are thorough, honest 
and of a genuinely surprise nature, there will not be much improve- 
ment in the present insanitary conditions, The Health Staff must 
focus their attention on absolute cleanliness of the kitchen, the 
utensils and fittings and the manner of service of food preparations. 
‘he servers io hotels are none too clean; some of them may be 
and usually are carriers Of disease; the Government accept the 
Committee's recommendation for an annual medical check-up of the 
servers, but imstead of considering it ‘essential and compulsory’, 
they have stated in their order that such an examination is 
“desirable”. We do not expect that this very essential salutary 
returm will become operative in the near future under this per- 
missive leyislauion. Lhe Government have recommended to local 
bodies that they should under their existing powers, take all 
measures tor enturcing proper cleansing of all hotel utensils. 

The Government have agreed to set up a Standing Committee 
to work out “desirable standards for the appraisal of sterilisation of 
equipment and utensils by bacterivlogical examinations’. Much of 
the standard of sanitation in hotels will ultimately depend on the 
efliciency of cleanimy the used vessels. Builing water, or water to 
which a suitable and efficient bacte:icidal detergent is added will be 
the suiution to this ditlicult problem. But unless the element of 
conscience is ever preseut in persons engaged in this cleansing process 
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in hotels, no amount of inspections or legislative or even puni- 
tive enactments will avail. This is againa matter of education 
and training of the hotel staff in the elementary principles relating to 
the causation and spread of epidemic and other dangerous diseases 
like tuberculosis ete. Hotel proprietors should be made to realise, 
their duties and responsibilities towards the public, who expect 
clean food and hygienic service. Neglect or violation by them of 
the rules should be promptly punished by immediate cancellation 
of their licences. 

Another Standing Committee has been proposed and will pro- 
bably soon start functioning to prepare type designs for buildings 
for housing catering establishments and it is hoped that hotel pro- 
prietors and persons who construct buildings with the express 
object of letting them out for housing hotels and restaurants 
should find these type designs quite helpful. In all matters there- 
fore, which concern the cleanliness and hygienic management of 
hotels and eating houses, honest and sincere observance of essential 
social obligations by the hotel owners, hotel staff and inspecting 


officers, would alone make for healthy conditions being maintained 
at all times. 


The Medical Profession’s Obligation 


Probably there is no relation in life which shows more clearly the 
lack of that equality which democracy implies than the Doctor-Patient 
relation. The young doctor just out of college soon realises that for 
every prosperous individual who is financially able to pay medical-surgi- 
cal fees and the not unusual extra fees for consultations, anmwsthesia, 
laboratory and X-ray services, there are large numbers, who for inevit- 
able reasons, are not able to pay the entire cost of these services and 
still others who cannot pay any portion of the cost. The .inability to 
pay the entire cost involves large numbers of our people when the iil. 
news becomes chronic and incapacitating, or whena long period for con- 
valescence and rehabilitation is required to restore the patient to health 
and productive activity. 

The financially able can ride out the storm. The very indigent can, 
and will be taken care of by the tax supported Department of Public 
Welare, whirh may also provide certain emergency services for tke non- 
indigent patients. ‘Thousands of others will have -ome type of insurance 
benefits which will provide for the payment of short term acute illness 
requiring hospitalisation and other temporary services) When these 
benefits are no longer available. or when the non-indigent patient becomes 
medicaHy indiyent and can no longer pay the entire cost of these services 
the profession has an obligation which it cannot evade. 

A friendly and human interest in the patients’ problems will result 
in obtaining a knowledye of their ability to carry the burden of medical 
expenses. A downward revision of fees, including the doctor’s fees, and 
fees for ancillary services and the utilisation of all community and 
county facilities locally available for Health Welfare and Allied Services 
for those in need of assistance will go a long way toward providing medi- 
cal care at a cost which the individual is able to pay.—(Margaret Loder, 
u.p., in Westchester Med Bull., 1952). 





Special Article 
ECONOMICS OF HEALTH* 
(The World Health Day Celebrations by AIR Madras 
and their significance) 
Dre. T. 8. TIROMURTHLI, m.3.0.m., 


Retired Principal, Stanley Medical College ani Immediate 
Past President of Indian Medical Association, Mudras. 


Dh the 7th April, 1948, this child of the ‘World Health Organisa- 
tiou’ was born as a specialised agency of the ‘United Nations’, 
which itself came into existence after the last World War, the 
‘League of Nations’ having been liquidated, as it failed to function 
to achieve the aims and purposes, tor which it was constituted. 


The World Health Organisation, which is known by its abbre- 
viated initial letters as ‘WHO’, is based on the acceptance of the 
unassailable truth that the Health of all peoples is fundamental to 
the attainment ot Peace and Security. 

The Horrors, Devastations, Destructions, [mpoverishment and 
Considerable Loss of Lives, of not only combatants but also the inno- 
cents, who had nothing to do with the war--women, mothers, child- 
ren, the old and the inticm and the sick —that made the Nations who 
were parties to the war realise that the war did not solve any of 
the problems of the Nations but created additional and more 
difficult problems of poverty, starvation due to the scorched earth 
policy, destruction of houses and cities, want of food, want of 
houses and want of employment, in short destitution and despair. 

It is a matter for sincere and deep thankfulness to God that 
good sense has at last dawned upon the war mongers and war-minded 
politicians of the World and to the few really good men of the 
World that the N ativas should eng sge themselves in the future only 
tu bring about aud establish peace in the world. ‘I'he godly men 
and really cultured men broadcast their conviction that ** Peace 
can be won, if we work for it ia the proper way.”’ ‘The members of 
the medical profession of the World, who are daily engaged in curing 
the sick and easing the sufferings of humanity, and whose hearts 
bied to see the horrors cf the battietiaid, to treat the maimed and 
decrepit aad permanently disabled humanity, who are a liability 
to the natiwas concerned, and to witness the colossal waste of 
human lives, gave expression to their confirmed belief that the 
Future of Hu anity lay in the establishment and maintenance of 
World Peace and World Unaity. The World’s Public Opinion was 
thus stimulated to get engrossed in “Waging Peace and not 
Waging War.”’ 

The realisation that health is one of the fundamental rights of 
every human being and that the health of an individual nation 


* Aradio talk by the author, based on the subject natter of this paper was broadcast 
from the ALK Station, Madras at 9-15 p.m. on 7th April 1463 . 
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cannot be achieved or maintained without the promotion and 
protection of health of every other state, neighbouring or remote, 
friendly or otherwise, and that unequal development in different 
countries in promotion and preservation of health and control of 
infectious and communicable diseases, including insect- borne diseases 
is a common danger to the world as a whole ;—this conviction has 
been mainly responsible to bring about a legally constituted orga- 
nisation like the WHO on an international basis on the 7th April 
1948 with Dr. CuisHoLm as Director General. Its functions have 
been defined and are broad based. 

To commemorate the auspicious occasion of the birth of the 
WHO on 7th April 1948 and to keep informed the peoples of all 
Nations of its fundamental aims and its progress and achievements 
from year to year, April 7th is celebrated each year as the ‘*World 
Health Day”’. 

The 79 countries, who are now members of the WHO, will 
celebrate this day as a Day of Rejoicing, a Bright Day in the 
History of the World; a Day full of future promise and _possibili- 
ties, a Day sacred to Humanity, as it is intended to affirm that the 
Health of All Peoples is fundamental to the attainment of Peace 
and Security and to remind individuals and nations that the 
attainment of Peace and Security is only dependent on their fullest 


co-operation. It is also to gather informed opinion and active 
public co-operation, which are essential to the fullest attainment 
of health. 


The WHO was established as a specialised agency within the 
terms of Article 57 of the Charter of the United Nations. It is only 
a five-year-old organisation. We have every reason to feel proud 
of its accomplishments within short so a period, through its various 
agencies and teams, in helping governments to fight disease and 
maintain health through its regional offices by promoting coordi- 
nation and cooperation of effort in the ‘War against Disease and 
Death.’ 

By helping Governments to plan their National Health Pro- 
grammes, training Health Workers and supplying Technical and 
Trained Personnel, granting Feilowships to selected men and 
women from 73 countries to undergo training in special lines of 
Health work, in drafting International Sanitary Regulations to 
prevent spread of communicable diseases, in laying down standards 
for Biological Products and in the drafting of an International 
Pharmacopeeia and of a Code of Medical Ethics—and in other ways, 
the WHO has done splendid work and should be congratulated 
upon its achievements. 


The acceptance of the ‘One World’ Idea, the belief in the ‘One 
and only God’, the full faith in the Brotherhood of Man and 
Fatherhood of God and the conviction that you serve God by 
Service to Man and the full realisation, that what happens to one 
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may affect the many in a world, figuratively shrinking due to rapid 
and phenomenal scientific advances—all these have generated a 
great amount of dynamic good-will and created much ‘‘Enlightened 
Self Interest’? which have inspired the Financially Fortunate and 
Advanced Nations not only to volunteer but also to consider it 
their duty to help the sister countries, which are less developed 
and less fortunate, owing to unfavourable circumstances into which 
they were and are placed and over which they had no control. 


The WHO has to be helped finaneially for carrying out all its 
varied programmes and activities in under-developed, financially 
poor, and disease ridden countries. It should get a regular supply 
of funds with which it may frame its budget and execute its plans. 


The WHO has been allotted funds under the UN Technical 
assistance programme to implement its health programmes, accor- 
ding to plan in conjunction with countries which receive assistance. 


WHO co-operates in all health activities under the United 
States T'echnical Co-operation Programme, which is known as the 
Point IV Programme. WHO also co-operates in the Common- 
wealth Programme, known as the Colombo Plan and with all other 
international and national bodies. 


With the International Food and Agricultural Organisation, 
International Labour Organisation, the U. N, International Child- 
ren’s Emergency Fund and other International and National Bodies, 
the WHO co-operates. 

Through such co-operation and co-ordination, the vision of a 
tolerably livable and healthy world is each day being brought closer 
to reality, even though the WHO cannot establish a Heaven on 
Earth. But it can try to establish a Brighter, Happier and Heal- 
thier World than the world of to-day. 


The WHO is constituted to promote the Health and Welfare, 
the Physical and Mental Well-being of the peoples all over the 
world, with particular reference to those of the undeveloped and 
underdeveloped areas. At present the WHO has given priority 
for the four important major subjects—Malaria, Tuberculosis, 
Venereal diseases and Maternal and Child Welfare. WHO has done 
good work to mitigate diseases and improve Health conditions in 
the (undeveloped and underdeveloped) countries, which sought its 
help. 

It isa matter for great satisfaction that in India the WHO has 
set up a Regional Bureau with headquarters at Delhi and it is also 
a matter for great pride that we have been sending regularly a deie- 
gation every year to the Annual Conference and that till last year, 
India had a place in the Executive Committee of the WHO and 
Sir A. LAKSuMANASWAMIL MuDaLiaAr, Vice Chanceller of the Univer - 
sity of Madras and Legislative Council Member fas the elected 
Chairman of one of the important standing committees. 
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In our own country WHO helped the respective states in the 
organisation of teams under the WHO experts’ guidance to do anti- 
malarial work in Wynad and Malnad and in certain areas in 
Malabar and Mysore. The splendid results of the work of these 
teams is well-known to the public. 

Similar teams did good work in Assam and Uttar Pradesh, 
well known endemic areas of malaria. By the control of Malaria in 
Terai region, the area under cultivation has gone up by 40 thou- 
sand acres. This is a striking example to show that for increased 
production of food and other articles, money should be expended 
for the eradication of diseases and improvement of public health. 

In the campaign against Tuberculosis, six demonstration centres 
have been established. Three of them are located in India. The 
teams organised in these countries have carried out a vigorous B.C.G. 
Vaccination campaigns financed by the ‘UNICEF’ (United Nations 
International Children’s Emergency Fund). 

According to the latest available figures more than 12 millions 
have been tested for immunity to Tuberculosis infection and about 
4 million persons among the non-infected have been given prophy- 
lactic B.C.G. Vaccination. 

Yaws isa highly infectious disease. Though not common in 
India, it is widespread in many Asian Countries—Ceylon, Indonesia 
and Siam. Both preventive and curative measures have been taken 
by the Yaws Team and good results have been recorded already in 
this fight against the scourge. 

Also Maternity and Child Welfare is receiving due attention 
by the WHO. 

The Central Government have now realised that our country 
cannot continue to be dependent on imports of essential drugs like 
penicillin and insecticides, like DDT. For the manufacture of the 
above two fundamental essential articles of modern need, plants have 
been set up with WHO’s financial and technical assistance. 

Colossal sums of money have been expended by nations in their 
wars against other nations. They are still spending huge amounts of 
money in armaments and in the production of engines of destruc- 
tion. Researches in Science are being prostituted for baser ends. 
Higher values of life have been forgotten. Preaching Peace, nations 
are arming themselves to the teeth. Speaking of disarmament and 
establishment of World Peace and Social Security, politicians and 
governments are still increasing their defence forces and manu- 
facturing poison gases, deadly weapons, atom bombs, H-bombs and 
other more destructive bombs secretly. 

Moral Re-Armament movement is steadily gaining strength and 
popularity. Its appeal is irresistible except in the case of those 
persons, who are anti-social and stand to gain by war and who preach 
that wars have been fought ever since man came into the world 
and the history of mankind has been recorded, and that war is a 
biological necessity among human beings. 

58 
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“One World, one God” was known to the ancientsin India as 
the recorded saying of all her saints and sages. ‘“Sarwejana Sugino 
Bhavanthu’”’ is the prayer of every Hindu in the everyday poojas 
at home and in temples and on ceremonial occasions. Moral 
Re-Armament programme and propaganda naturally raise a sympa- 
thetic response among the Indian People. 

Poor as we are as a Nation, we have hitched our wagon to the 
star. All organisations like the W H.O., Moral Re-Armament, the 
U.N.O. and all the specialised agencies under it will be welcomed 
by us and will receive the whole-hearted support of the Indian 
people and the Governments, Central and State, and the Indian 
medical profession. 

But it should not be forgotten that no one of the above bodies 
will try to take over the rightful role of governments in their 
attempts toestablish a Welfare State. The WHO does not under- 
take any government’s responsibility to do its duty by the public 
in fighting disease, mitigating human suffering, and maintaining 
health, through its own established ministries and departments, 
working under the respective ministers. 

The WHO helps governments to train required personnel, plan 
programmes, help in organising service, supply material even if 
required for health propaganda, show methods found effective in 
other countries to formulate proposals, help existing agencies and 
aid in emergencies and in combating a particular scourge. 


The WHO is able to render a multiplicity of valuable help 
because, by its international recognition, it can contact and requisi- 
tion the services of experienced experts in every speciality from any 
part of the world. 

WHO is not a visionary organisation gazing at the stars of 
unattainable objects. Nor is it a missionary organisation founded 
on any religion. It does not say that it has a panacea or specific 
for all the World’s ills, It does not work miracles. Itis a body 
of wise practical-minded persons, whose eyes are focused on the 
highest standards of life which can be enjoyed by all, having in 
view at the same time the finances of the country concerned and 
its economic position in the comity of Nations. There is a Tamil 
saying that ‘‘a blind man cannot display the bright and powerful 
eyes of a King.” 

Therefore, the WHO knows that it cannot rush, when Angels 
fear to tread. It knows that in matters of food, health, housing, 
employment and higher standards of living, it dces not pay to rush 
matters. It knows that it should not impose a health programme 
on an unwilling people and on unhelpful governments. It does not 
believe in imposing anything from above. It waits to see the 
results of educative propaganda on health matters, which will make 
people demand from the society and governments their rights to 
healthy living in sanitary environments. 
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The WHO has no wonder drug to oure all the ills of mankind 
or to maintain people in health, “God helps those who help them- 
selves” ; WHO helps those governments who promise and under- 
take to help themselves. As soon as the country concerned is able 
to look after itself and continue the work already started with the 
help and guidance of the WHO, the WHO withdraws to another 
field of health programme or to another country which calls for its 
help and advice. WHO is well aware that the people get only the 
government which they deserve and only the health which they 
have demanded and for which they are able to pay and in which 
they are whole-heartedly willing to co-operate. 

Realising the appalling mortality—total, maternal, child and 
due to various preventable diseases, which have not been pre- 
vented, and for which no serious attempts were made until lately, 
and knowing that the greatest indictment against the Pre-Indepen- 
dence Day governments were made, with reliable and incontro- 
vertible facts and statistics, by the government—chosen experts, 
who sat on the Bhore Committee—our government has now come 
forward to do all in its power to control disease and prevent 
epidemics and improve the standard of health by increasing food 
production, better housing, and greater attention to environmental 
sanitation and by other means in a planned manner to bring about a 
Welfare State. The Central Government has welcomed the U.N.O. 
organisations and the WHO to advise, help and draw up policies 
and programmes for the improvement of health and the pre-requi- 
sites tor the same—those which they can carry out through their 
own departmental organisations, and those which have to devolve 
on the State Governments. 

I shall not detail or draw the picture of the depressing state of 
health conditions in India on this occasion and compare them 
with those obtaining in other civilized countries which became 
civilized long after India. The hitherto impediment to public 
health progress has been the inability on the part of medical 
officers of government toshape Public Health Policy because they 
had no hand in the matter. Politicians and parliament and 
assembly members not belonging to the medical profession, and 
non-medical Health Ministers still continue to shape the Health 
Policy and Medical Education. The Medical Council of India and 
the All India Medical Association are not consulted, except on 
unimportant matters and that too occasionally. They have no 
statutory standing in the Health Ministry and it is not incumbent 
on the Central or State Governments to seek the advice of these 
representative organisations of the medical profession in this coun- 
try in the various committees—Food adulteration, Drug control, 
Spurious drugs, Pharmaceutical Industry, Registration of Medical 
Practitioners, Health Insurance and Health Education, Family 
Planning, Medical Inspection of Schools and Colleges, Medical 
Education, Medical Research and the like. 
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In this background of the country in ‘the Lowest rung of the 
Ladder of Health and Wealth’ among the World nations and in the 
neglect of the voice of the medical profession in the country by the 
States, Central and Provincial governments, the members of the 
medical profession will heartily welcome at least the advice of the 
WHO, for after all the medical profession of the world is one and 
India is a member not only in the WHO but also in the World 
Medical Association. If States and governments will not heed our 
advice, we have at least now the possibility to apprise the WHO 
and WMA of the vast health needs of India. 

I express on behalf of the public its gratitude for all the help 
rendered to them by the WHO and feel hopeful that in the coming 
years we will receive increasing benefits from them. I have also a 
duty as the immediate past President of the Indian Medical Asso- 
ciation to voice the feelings of the whole organised profession in 
India by expressing its gratitude to the WHO and to the Central 
and State Governments for their wholehearted co-operation with the 
WHO in their varied fields of work by providing funds for them. 

Immense is the work of the WHO through its various depart- 
ments and delegations, expert committees and exploratory com- 
mittees, But where does the money for expenditure come from ? 
UNO and UNLCEF cannot meet all the demands involved in carry- 
ing out the costly health plans in the poor and underdeveloped 
countries. Manna does not drop from Heaven nor money rain from 
Heaven into the coffers of the WHO. 

Charity does not flow for such purposes, which people gene- 
rally consider is the look-out of governments who collect taxes. 
There are again persons who criticise the government that they 
waste money in top-heavy administration, and in impractical and 
improperly thought-out, hurriedly planned schemes and sentimental 
and whimsical plans of ministers and premiers. Such unhelpful 
criticisms will lead us nowhere. 

We should realise that *A Healthy Nation is largely a ques- 
tion of Money ; and that like all good things of the world, Health 
cannot be had for the mere asking. ‘Health has to be purchased 
with Money’. Cheap articles are flimsy and fragile. Cheap pur- 
chase of health is unthinkable. Good health has to be paid for at 
the proper valuation. It is not a commodity purchasable in a 
competitive market. We must ‘Achieve Health or Perish’. 

Health is the product of co-operative endeavour of peoples, 
communities, and nations. Health of the nations of the world 
is whole and indivisible. WHO realises that as long as disease is 
prevalent in any part of the globe, no nation, however high in the 
ladder of health standard, can be really safe. 

A Nation must be Healthy to become Wealthy. It is only 
healthy nations that have become rich, economically independent 
and politically great powers. ‘Absence of Health inevitably leads 
to Absence of Wealth in the Nation as in the Individual.’ Judicious 
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expenditure of Wealth can create Health. These afte Rif well’ known, 
oft-repeated, trite and true sayings, The day is gone when the 
accusation can be made that the medical and public health depart- 
ments are mere spending departments. 

Col. Russell, a former Director of Public Health in Madras, 
said long ago that ‘in no sphere of human activity,can. richer divi- 
dends be earned than by judicious investment in the ‘preservation 
and promotion of the Health of the People’. This truth has now 
been understood by all people who have sponsored the inception of 
the WHO. 

The great Sydenham has said that the slightest reduction in 
the incidence of Sickness, Suffering and Death must always be a 
matter of greater felicity than the Riches of a ‘Tantalus or a 
Croesus. 

Poverty is both the cause and the effect of Disease, Poverty 
breeds Disease and Disease flourishes Poverty. ‘This vicious 
cycle must be broken at all costs and it should receive topmost 
priority in any State, which aspires to become a Welfare State. 
Without Health, the labourer cannot grow more, produce more, 
sell more and eat more and aspire for a higher standard of Jife. 

It will gladden the heart of the public to note that last year the 
six member States of South East Asia have spent 5:to 6 million 
dollars in order to receive 4 millions dollars of aid through the 
WHO and that this year they will spend 4 million dollars and 
receive 1U million dollars worth of assistance from the. WHO. 

Long live the WHO and may it grow from strength to strength ! 

— By courtesy of AIR Radios. 


*‘Sevagram’, 1, Krishnamachars Rd., 
Nungambakkam, Madras-6. 


oo 


Long Continued Cortisone 


In view of the necessity for continued medication with cortisone for, pati- 
ents with rheumatoid arthritis the following summary of an investigation by 
Boland and Headley, published in the U.S.1.8. Medical News Letter, will be 
of interest. 

“The ability to sustain satisfactory improvement varied indirectly in gene- 
ral, with the severity of the rheumatoid arthritis. The chief detriment to 
better results in the more severe cases was the intervention of adverse hormo- 
nal side-effects, which developed frequently. Large or relatively large main- 
tenance doses were required to support satisfactory improvement, 

“Unwanted signs of hormonal excess developed in 40 per cent of the cases 
at the same time during the treatment. Most of them were mild or transi- 
ent and disappeared or lessened when the dose of cortisone was reduced ; but 
when this was effected the degree of improvement also often declined. 

“During prolonged cortisone therapy, evidence of functional] suppression of 
the adrenal cortices—as indicated by a decreased response of circulating eosi- 
nophils to exogenous corticourophin—was present. However, the depression 
of cortical function was temporary. Whether irteversibledamage may result 
when the drug is employed for longer periods cannot yet be answered.”— 
(The Med. Press, 13-2-’63). 


* 
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MEDICINE AND THERAPEUTICS 


The use and abuse of some new 
drugs in gastroenterology.—(Med. 
Ann. Dt., Columbia, 21:478, Sep. 1952 
and Intern, Med. Dig., Jan. 1953). 


“The two main classes of antacid® 
are the soluble and the insoluble in 
acute or recurrent gastroduodenal ulcer. 


“Soluble antacids have been used for 
many years in the past in the manage- 
ment of uncomplicated ulcer. Although 
neutralization of gastric acidity is ordi- 
narily quite rapid and produces rather 
rapid relief of ulcer type pain, ite action 
is usually not very prolonged. Pro- 
longed use of these soluble antacids in 
occasional cases May cause a syndrome 
of pseudohypoparathyroidism. Occa- 
sionally, also, urinary tract stones may 
form in some individuals who have 
impaired renal function and especially 
if alkalosis is produced by prolonged 
repeated consumption of the soluble 
antacids. Still some favor the employ- 
ment of soluble antacids in the manage- 
ment of acute gastroduodena! ulcer or 
of recurrent gastroduodenal ulcer, along 
with of course, other measures. 


“Probably the most efficacious is pre- 
cipitated calcium carbonate, because 
it does not, for the most part, cause 
alkalosis even when used rather cons- 
tantly. There is also very little of the 
rebound rise in gastric acidity following 
its use in ordinary dosage. The thera- 
peutic dose is in the range of 1 to 2 
gm., administered as often as every 
hour or every 2 hours.” 


“All who have used the aluminum 
hydroxide preparations as antacids in 
the management of ulcer have experi- 
enced constipation and often faca! im- 
pactions which are difficult to correct.” 
It appears that the best solution to this 
problem is as follows :— 

(1) “Instruct the patient to take hot 
dilute fruit juice (orange preferred) 3 or 
4 times during the day mixing 2 or 3 
ounces of the juice with 2 or 3 ounces 
of hot water. 

(2) “‘Instil warm, heavy oi] (mineral 
or vegetable) into the rectum every 


second or third night, retain overnight. 
and expel in the morning. 

(3) “If the patient is hospitalised, 
rectal examination at least twice weekly, 
especially during the first week of 
therapy, should be a must. 

(4) “The use of aluminum hydroxide 
preparations to which are added mag- 
nesium compounds are often helpful in 
overcoming the tendency to constipa- 
tion.” 


(5) “The patient should contact his 
physician if there has been no bowel 
movement in 2or3 days during the 
active treatment of the ulcer. 

“It is probably best'to withhold the 
administration of the aluminum 
hydroxide preparations during the 
period of an active bleeding ulcer, since 
it has been observed that an occasional 
bleeding ulcer patient given aluminum 
hydroxide preparations has developed 
intestinal obstruction, the cause being 
a bolus consisting of blood and the 
aluminum hydroxide. Intestinal obs- 
truction has been caused by an alumi- 
num hydroxide mass alone.” The 
gastrointestinal motor inhibition pro- 
duced by banthine in man seems to be 
longer lasting and more pronounced 
than that produced by atropine. 


“Blurring of vision and dryness of the 
mouth are quite frequent but diminish 
or even disappear as the drug is conti- 
nued. Another fairly common side- 
effect of banthine is in those patients 
with enlarged prostate. They will en- 
counter difficulty in emptying the 
bladder. Banthine cannot be consi- 
dered a cure for ulcer; banthine does 
not prevent recurrence of complications 
as has been claimed : Banthine does not 
always relieve the intractability requi- 
ring surgical treatment in patients with 
the chronic recurrent variety of duo- 
denal ulcer.” 


The use of banthine alone in an acute 
or recurrent gastroduodenal ulcer which 
is uncomplicated will afford quite strik- 
ing relief quickly. 

There are many physicians who believe 
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that banthine alone is sufficient to con- 
trol peptic ulcer symptoms. There are 
others who believe that the combina- 
tion of banthine with sedative, other 
antacids, diet and rest is necessary in 
the contro] and healing of an ulcer... 


‘“‘Tetraethylammonium chloride and 
bromide, both are substances which 
inhibit gastric function but their action 
is too short-lived and their side effects 
on blood pressure are too unpleasant 
for them to be employed as useful 
therapeutic agents in peptic ulcer. 
Hexamethonium (iodide, bromide, chlo- 
ride) depresses gastric motility and 
secretion; 100 mg. given subcuta.- 
neously may produce achlorhydria for a 
3 hour period and reduction in gastric 
motility. However, side effects, espe- 
cially on blood pressure, also tend to 
render it less useful as a practical agent 
in the management of uncomplicated 
ulcer at this time. 


“Various synthetic resins (anion ex- 
change resins) have been used as neu- 
tralizing agents and have been found 
to relieve pain and inactivate the pepsin 
of gastric juice, when given in adequate 
dosage (1 gm.). They do not seem to 
offer any great advantage over other 
antacids.” 


Protein hydrolysates have been emp- 
loyed in recent years as antacids but as 
yet have not shown any great advan- 
tage over plain milk feedings in relief of 
ulcer distress Alkyl! sulphates or de- 
tergents are substances which primarily 
inactivate pepsin without significantly 
affecting gastric acidity 
tic results have been disappointing. 
Side effects of epigastric burning sensa- 
tion, nausea and diarrhawa render the 
preparation intolerable by most pati- 
ents’. Preparations such as powdered 
duodenal mucosa and extracts from the 
stomach and also the small intestine 
have not given consistently good results. 


“‘Sedatives are very helpful in acute or 
recurrent active peptic ulcer and are 
given at 4 hour intervals for 10 to 14 
days during an acute episode. How- 
ever, a smal] dose of a sedative on aris- 
ing, at noon and in the evening is often 
helpful in reducing the tension of ulcer 
patients, to be given for several months 
after the manifestations of ulcer dis- 
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appear and at any time the administra- 
tion of a sedative seems indicated 


The treatment of gravitational 
ulcers with vitamin E.—(Lee, M., in 
Br. Jour. Dermatol., 65:4, April 1953, 
pp. 131-138). 


The treatment of gravitational ulcers 
of the leg with vitamin E, in the form 
of wheat germ oil was first reported in 
1936, but was not enthusiastically pur- 
sued, though between 1948 and 1950, 
there were some trials made by Shute 
et al, Pritchard, Stritzler and a few 
others with varying results. Dr. Lee of 
the Prince of Wales Hospital, London 
treated 57 patiente (55 men and 2 wo- 
men) of ages ranging from 35 to 77 
years, with a history of atleast 2 years’ 
ulceration. He divided these into 5 
groups :~-(1) Large superficial ulcers. (2) 
Small punched-out ulcersover the mal- 
leolas, usually associated with varicose 
veins. (3)Ulcers associated with a brawny 
induration and edema. (4) Small multi- 
ple ulcers associated with eczema. 
(5) Miscellaneous ulcers not coming un- 
der any of theabove 4 categories. A 
scheme was adopted whereby Dr. Lee 
did not know which patients were on 
vitamin E and which were controls. 
Vitamin E was given as ‘“Ephynal,” a 
preparation (Roche Products Ltd.) con- 
taining synthetic d, l-alpha tocophery! 
acetate. The dose was 400 mg. daily 
taken as 4 equally divided doses after 
meals. Control patients received dummy 
tablets of identical appearance. Full 
dosage was continued for one to two 
months after healing took place. The 
dose was then reduced to 200 mg. a day 
for a further 2 or 3 months. No side- 
effects were noticed and there was no 
need to reduce the dose. 


(1) In nearly all the patients, whether 
on vitamin E treatment or on the con- 
trol, the ulcer was completely healed 
in 3 to 4 months. Healing was however, 
more rapid in vitamin E dosed patients 
than in the undosed. 


(2) A tearrangement of the groups 
according to whether or not the patients 
had a history of deep venous thrombosis 
prior to ulceration, indicated a rather 
greater aud statistically significant 
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degree of healing after 4 weeks’ treatment 
in the vitamin E dosed patients com- 
pared with the untreated patients in the 
post-thrombotic group. In the group 
in which thrombosis had not been in- 
volved no signifieant difference was 
observed between dosed and undosed 
patients. Inthe present series, patients 
with post-thrombotic ulcers comprised 
nearly 45% of ‘the total number of 
patients. It issuggested that vitamin 
E is worth trying as an ancillary to 
local therapy in patients with post- 
thrombotic ulcers. 


The treatment of tuberculous 
effusions.—( From the Refresher Course 
for General Practitioners on ‘Pleural 
Effusions’ By Dr. Howard Nicholson 
of the Brompton’ Hospital: Br Med. 
Jour., 14-2-1953, pp 389-391). 


DiacNosis.—In , young persons, 
especially those between 15 and 25, 
tuberculosis is the commonest cause of 
pleural effusion, This occurs a few 
months atfer the onset of the infection 
by the tubercle bacillus, without any 
previous history of tuberculous disease. 
Usually there is no difficulty in diagnos- 
ing the condition, Pain is often pre- 
sent at the onset but the fluid accumu- 
lates shortly. afterwards and may 
oceasionally -develop without sharp 
pain. The patient.is febrile from the 
very beginning, the fever lasting for 2 to 
3 weeks; sometimes it may be still 
more prolonged. There may be a 
little. dry painful cough, but only 
rarely is there sputum, or at any rate 
more than a trace of clear mucoid 
expectoration. 

The aspirated fluid is clear, yellow in 
colour, and not blood-stained, may 
clot on standing and often contains 
many cells and lymphocytes. Occasion- 
ally there may be many polymor- 
phonuclear leucocytes present or even 
predominating. Smears usually show 
no organisms, and cultures are sterile. 
Careful culture of the fluid for 8 or 9 
weeks on special media shows the 
presence of the tubercle bacilli in a 
large proportion of cases, Guinea-pig 
inoculation may also be done. Other 
useful pathological investigations of 
value and help are, the white-cell 
count, which is usually normal or may 
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show a relative lymphocytosis and the 
sedimentation rate which is often very 
high. If the patient has sputum, it 
should be repeatedly examined and 
cultured for tubercle bacilli, and a cul: 
ture of the resting gastric juice may 
sometimes be done as well. 

TREATMENT :—It is a long process. 
The main principles of treatment are 
alone described. Those who are ill or 
have a large effusion are best treated in 
hospital Those in whom the iliness is 
relatively slight and the effusion remains 
smal], may be treated in their homes, 
provided home conditions are good. 
Those having active tuberculosis should 
be notified as such and the general 
practitioner should cooperate with the 
chest physician. 

(1) Rest in bed:—This is the first 
essential of treatment, and many pati- 
ents fee] most comfortable when prop- 
ped up with pillows. The temperature 
settles to normal levels in 3 weeks, but 
may remain raised for 6 weeks or longer. 
The patient should be kept in bed for 
3 to 6 weeks after the fever has settled. 
He may then begin to get out of bed, 
if the fluid is diminishing in amount. 

(2) Management of the fluid:—It is 
not difficult in the case of small effu- 
sions. After diagnostic aspiration, it 
should be left alone and is nearly 
always absorbed completely in a few 
weeks. Patients with larger effusions 
should be treated in hospital, as further 
aspirations may be necessary. The 
cardinal indication for this is dyspnea. 
The usual practice is to aspirate with- 
out air replacement and because large 
aspirations produce pulmonary cedema, 
not more than 20 to 30 oz. are removed 
atatime. Ifmore has to be aspirated, 
aspiration has to be done every day. 
Aspiration is also carried out when the 
fluid persists unduly long and also if 
fever persists. 

(3) Chemotherapy:—Though the above 
two procedures are adequate for most 
tuberculous effusions, some use strepto- 
mycin and PAS in addition, Certainly 
in very ill patients and in those with 
prolonged fever, the use of these drugs 
appears to be a valuable addition to the 
treatment. 

(4) Further management of the patient : 
—When the patient is able to get up, his 
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activity should be gradually increased 
until after about two or three months 
he is up almost all day. Walking 
exercises may then be begun and 
gradually increased, until 2 to3 miles 
are reached at the end of a further 
month. It will usually take 6 months 
in most patients to reach this point. 
They may then return to work but do 
only half time for 2 or 3 months. 

Radiography :—Radiographs of the 
chest should be taken throughout the 
period of treatment and the frequency 
with which this isdone will depend on 
the course of illness; weekly films for 
the first 4 to 6 weeks and thereafter 
every month. These will show the 
steady diminution in the quantity of 
effusion and also any complications 
such as the presence of pulmonary 
tuberculosis or recrudescence of the 
effusion. 


After care :—Although the immediate 
prognosis is good in so far as restora- 
tion to normal health, and disappear- 
ance of effusion are concerned, about 
25%, of these patients are found to have 
pulmonary tuberculosis within 5 years ; 
so it is necessary to continue the obser- 
vations for five years, with chest radio- 
graphs every three or six months during 
that time. There can be no objection 
to marriage, provided the patient under- 
stands that he or she is passing through 
a particularly dangerous period. It is 
perhaps wise to suggest a delay of two 
years or longer for very young women, 
to become pregnant, in order to avoid 
the period in which pulmonary lesions 
are most likely to appear. 

Dr, Nicholson concludes by saying 
that a patient who has been treated on 
these lines and who is being kept ander 
regular observation is not likely to bea 
source of tuberculous infection. 


—— 


Studies in pre-diabetes.—(Br. 
Med, Jour., 27-9-1952). 

“Coming events cast their shadows 
before; the woman destined to develop 
diabetes divulges her future fate, by 
producing infants which are dead or are 
large, by rapid obesity during pregnan- 
ey, and perhaps by over-lactation,” 
writes Dr. Jackson of the Department 
of Medicine in the Capetown University 
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citing quite a large number of references 
from European and American medical 
literature in support of the above state- 
ment. The high foetal loss-rate and 
particularly the macro-infantia are appli- 
cable to pre-diabetic women in Africa. 


The existence of a pre-diabetic state, 
isa relatively modern concept which 
has derived considerable support from 
the observation of abnormalities in the 
obstetric records of women who ulti- 
mately develop diabetes. Dr. Jackson 
in his article on Studies in Pre-diabetes, 
throws his weight in favour of the 
workers who have reported the birth of 
large babies, and a high fetal loss rate 
in pre-diabetic women, and who have 
found a number of undiagnosed diabe- 
tics amongst women who have had 
large babies or still-births. There can 
be no doubt, says the Editor of the 
B.M.J. that some factor operates in pre- 
diabetic women to cause over-growth 
of the foetus and a high foetal loss-rate 
for many years before clinical diabetes 
develops. Jackson mentions the popu- 
lar hypothesis which claims that the 
over-growth of the fostus and the subse- 
quent maternal diabetes are both caused 
by an over-production of somatotrophin 
by the maternal anterior postpituitary. 
The fact that acromegaly is very rare 
in the pre-diabetic woman would appear 
to militate against Jackson’s hypothesis. 
The theoretical importance of the con- 
cept, is obvious and as Jackson suggests, 
it is poor consolation to the diabetic 
woman to know that she had passed 
through such a pre-diabetic state. There 
is obviously also nothing to be gained 
on the practical side, if we can do little 
to prevent the development of diabetes. 
But if an effective method of prevention 
can be discovered the recognition of the 
pre-diabetic state weuld gain eonsider- 
able practical importance. 

We know that certain circumstances 
e.g., the birth of large babies and a high 
foetal loss rate are premonitions of a 
possible diabetic future. To these we 
may have to add hydramnios and toxe- 
mia of pregnancy and if there is a fami- 
ly history of diabetes and the patient is 
obese the premonitions become virtual 
promises. Minor changes in carbohy- 
drate tolerance are of doubtful signi- 
ficance, though Jacksen would appear 
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to consider them to be pre-diabetic It 
will be necessary to search for other 
signs also which will increase the accu- 
racy of our prognosis. 

Jackson has made certain other obser- 
vations also in respect of a_ series 
of pre-diabetic fathers, with the aid of 
suitable controls; he found that pre- 
diabetic fathers, beget big babies ; this 
finding tends to destroy the complacency 
with which the mother alone has been 
blamed for the overgrowth of her foetus 
though apparently she is alone still 
apparently for the high foetal loss-rate. 
Further studies on the pre-diabetic 
father are therefore, necessary and it is 
hoped, will soon be made. 


Pethidine and liver damage.—(Br. 
Med, Jour., pp. 703—4, 27-9-1952). 
Detoxication of pethidine by the liver 
has been proved by the animal experi- 
ments of Bernheim and Bernheim (1945). 
Way, Swanson and Gimble (J. Pharma- 
col., 91, 178) who verified this state- 
ment suggested in patients with severe 
hepatic impairment the desired thera- 
peutic effect of pethidine can be obtain- 
ed with a smaller dosage. A _ review of 
the literature having failed to substan- 
tiate this view, Dr. Dundee and 
Tinckler of Liverpool, administered to 
four patients with liver impairment, 
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pethidine in divided small doses. (In 
one case they gave itas follows :— 
during operation 100 mg., first post-ope- 
rative day 100 mg., second day 200 mg., 
third day 400 mg., fourth day 200 mg.) 
It was discontinued on the 4th day, as 
the patient became delirious ; and the 
patient (splenectomy) felt much improv- 
ed the next morning. His subsequent 
progress was uneventful. The other 
cases also showed delirium and amnesia, 
even with small doses of pethidine, 
Cessation of toxic signs occurred with 
the withdrawal of the drug, showing 
that they were due to the pethidine, 
and that in the presence of liver damage 
toxic signs occur with therapeutic over- 
dosage of pethidine. Pethidine has now 
a recognised place in anawsthesia. Pati- 
ents with liver damage require much 
less pethidine than normal subjects to 
maintain satisfactory anwsthesia. 

The average dose of pethidine during 
anwsthesia appears to be in the region of 
25 mg. per half hour (Johnson, B.M.J., 
1951, 2: p. 705). The larger the dose of 
thiopentone used for induction of anzs- 
thesia, the smaller are the increments of 
pethidine required for its maintenance. 
The four cases here reported, support 
the hypothesis of Way et al that in pati- 
ents with severe hepatic dysfunction the 
desired therapeutic effect of pethidine 
can be obtained with smaller dosage. 


——— 


SURGERY 


Conservatism in the surgical 
treatment of benign gastric ulcer. 
—(Surgery, 30, 1, pp. 256-268, 1952). 

Wedge or segmental resections of 
benign gastric ulcer combined with a 
gastric drainage "epeoney were used for 
many years as the treatment for peptic 
ulcer of the stomach. This method was 
applied toa large percentage of gastric 
ulcers, as speedy simple and safe. Sub- 
total gastrectomy has however, now 
replaced the more limited resection 
technique and has been accepted by the 
majority of abdominal surgeons through- 
out the world, as the most satisfactory 
and successful treatment of gastric ulcer. 
The possibility exists that the addition 
of a vagotomy to the more conservative 
procedure may give equally as good 


results without sacrificing a major por- 
tion of the stomach, and this possibility 
prompted, Dr. Wilkins and his collabo. 
rators, surgeons of the Veteran Adminis- 
trations Hospital, Long Beach, Los 
Angeles, California, to study this pro- 
blem from various angles. 

Thirty two patients were selected for 
this stady, as having ulcers of a benign 
nature, as ascertained by suitable tests. 
There were 30 men and two women in 
this series. One patient wasin the 3rd 
decade of life, five in the fourth, eight 
in the fifth, fourteen in the sixth and 
four in the seventh deeade. 

Gastroseopic and rosntgenologic exa- 
minations were made preoperatively to 
diagnose and confirm benign uicers. 
Gastric analyses were carried out in 
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28 ofthe patients, by the histamine 
stimulation technique. 


Operative plan :— As one of the objee- 
tives of this study was to observe the 
result of vagotomy as an adjunct in the 
surgical management of gastric ulcer, 
various operative combinations were 
used, which included :—(l) Wedge 
resection and pyloroplasty in 9; (2) 
Wedge resection, vagotomy and pyloro- 
plasty in 10; (3) wedge or segmental 
resection and vagotomy in 7; (4) wedge 
resection, vagotomy and gastroenteros- 
tomy in 4; and (5) wedge or segmental 
resection alone without vagotomy or 
drainage procedure in the remaining 2 
of the total thirty two patients. If a 
vagotomy was done, it w&s performed 
first. 

Follow-up studies from 2 to 30 
months have been made in all of the 
32 patients ; 14 have been followed up 
for 18 months or longer. These studies, 
as far as possible, were carried out by 
having the patients readmitted to the 
hospital for gastro-intestinal X-ray 
examination, gastroscopic examination, 
gastric analysis, and clinical evalua- 
tion. One died of an unrelated cause, 
about 4 months after the operation. 


Conclusions :—Approximately tw o- 
thirds of the patients have had vago- 
tomies in addition to conserative resec- 
tion. In slightly over 2/3 of the cases 
a supplementary gastric drainage pro- 
cedure has been done as well. The 
most satisfactory immediate results 
appear to be in this group of wedge 
resections plus vagotomy combined with 
a gastric drainage procedure. One 
patient suffered from a doubtful recur- 
rent ulceration, which healed subse- 
quently. Another patient died from 
an unrelated cause. A third patient, 
although showing no evidence of ulcer 
by X-ray or gastroscopic examination, 
had a poor subjective result. The 
remaining 29 patients followed from 2 to 
30 months are living and quite free from 
ulcer symptoms. Most of them are 
enthusiastic over the results of their 
operation. 

One of the primary considerations in 
the surgical treatment of gastric ulcer is 
the presence or absence of malignancy. 
This conservative approach offers a 
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solution to the problem with an oppor- 
tunity to limit logically the extent of 
the operation in the presence of a 
benign lesion—and to extend logically 
too the scope of operation with appro- 
priate extensive resection of the omenta 
and lymphatics and wide excision of 
the gastric tissue in the presence of 
malignancy. 


Surgery of the heart: (Blalock— 
Taussig operation in 200 cases of 
Morbus ceeruleus) —(Br. Ved. Jour., 
14-2-1953, Editorial and article by 
Campbell and Deuchar of Guy’s Hospital, 
London). 

The results of treatment of 200 pati- 
ents suffering from congenital heart 
disease by means of anastomotic opera- 
tions as described in 1945 by Blalock 
and Taussig, have been recorded by 
Campbell and Deuchar of Guy’s Mospi- 
tal, London. Probably over eighty 
per cent of the cases had Fallot’s tetra- 
logy and they benefited most by the 
operation. In this condition there is 
stenosis of the outflow tract of the right 
ventricle, sometimes of the pulmonary 
valve, more often below it in the infundi- 
buium ; the interventricular septum is 
patent, the opening lying in the upper 
part ; the aorta is dextroposed, so that 
it receives blood from the right ventricle 
as well as from the left; and the right 
ventricle is enlarged. As a result of the 
pulmonary stenosis, not enough blood 
reaches the lungs. The aim of the ope- 
ration isto increase the pulmonary blood 
flow by making an anastomosis between 
a systemic artery and one of the pulmo- 
nary arteries. 

The patients treated were mostly 
children, more boys than girls. 75% of 
them were between 5 and 14 years old. 
The principal symptoms were cyanosis 
and breathlessness on exertion, resulting 
in a disability so severe as to prevent 
the child from walking more than a few 
yards. The diagnosis was made by 
clinical examination, combined with 
E.C.G., radioscopy and blood counts. 
Special investigations were sometimes 
used, which subjected the patients to 
discomfort and risk. 

The operation performed on Campbell 
and Deuchar’s, 200 patients (129 by Dr. 
Brock, 57 by Dr. Holmes Sellors and 14 
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by Dr. Ian Hill) was, when possible, 
end-to side anastomosis of the left sub- 
clavian artery to the left pulmonary 
artery. Occasionally an end-to-end 
anastomosis was necessary, though it 
was less beneficial because the systemic 
blood then reached only one lung. Al- 
most all the 200 patients have been 
followed up for one year and over, and 
some for over 5 years. Good or very 
good results were seenin 136 patients 
(68%) seventeen were improved ; 6 were 
improved but died later, two from un- 
related causes. 17 have shown no im- 
provement and 24 died from the opera- 
tion. Many of the patients now lead 
normal or practically normal lives, 
earning their living or attending school. 
In 11 patients anastomosis could not be 
done, as there was no suitable pulmo- 
nary artery. 


Nearly all the 24 patients who died 
caused anxiety even during the opera- 
tion and all except one died within 3 
deys of its completion. These figures 
will compare well with the figures of 
Belcher and Sellors who reported 70 
cases with 8 operative deaths and great 
benefit in 42, and also with the large 
series of Taussig’s 1000 cases with a 16%, 
mortality and good results in 78 per 
cent, recorded in the Transactions of 
the Association of American Physiciana, 
Vol. 64, 1951. 


After an anastomosis is established, a 
continuous murmur can be heard, at 
the site of the anastomosis and the 
presence of this soon after the operation 
is often one of the best indications of 
success. The pulse pressure may be a 
little but not much wider as a result of 
the anastomosis. A thrill is unusual. 
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Clubbing of the fingers regresses but 
seldom disappears. Cyanosis becomes 
less ; but it is nearly always still present 
after exercise and usually just visible at 
rest. The raised hemoglobin falls ap- 
proaching normal. The heart enlarges 
to cope with the increased work it has 
to do owing to the presence of the anas- 
tomosis. The heart enlarges fairly rapidly 
in the first month or so, and then 
remains stationary. By and large, pati- 
ents with large hearts befere operation 
do not do so well ; and too large an anas- 
tomosis is suspected in patients whose 
hearts continue to enlarge after the 
initial increase : the onset of congestive 
failure is then a serious possibility. 
Symptoms improve immediately after 
operation and the main changes are 
usually established within a few months. 


All patients have lost their radial 
pulse on the side of operation and blood 
pressure cannot be registered in this 
arm; there have however, been no 
more serious effects of devasculariza- 
tion. Horner’s syndrome and minor 
cerebral thrombosis have been the only 
post-operative complications—bo th 
however, uncommon, No one _ has 
developed bacterial endocarditis, but 
five had cerebral abscess—a common 
event in the untreated disease. 


These operations are now accepted 
as useful in treating isolated pulmonary 
stenosis but they can also be applied to 
many cases of Fallot’s tetralogy, the 
commoner condition. The gratifying 
results of the anastomatic operation, 
reported by Campbell and Deucher is 
the longest series of operations so far 
published in England, confirm the 
reputation of this surgical procedure. 


OBSTETRICS AND GYNZZCOLOGY 


Pelvic pneumoperitoneum. X-ray 
appearance of normal female pel- 

c organs.—(Am. J. Obst, Gynaecol. 
July 1952: pp. 184-187). 

Gershon-Cohen and Herme! describe a 
method of inducing a pneumoperito- 
neum to demonstrate the female pelvic 
organs. This might be done either trans- 
abdominally or by the transuterine 
route as in a Rubin test. 


The patient is prepared by emptying 
the bladder and rectum. 500 to 1000 cc. 
of CO2 is injected into the peritoneal 
cavity. The patient is placed in a 
modified knee-chest position and films 
are made, angling the X-ray tube 20 
degrees cephalad. Ordinarily, this gives 
excellent visualization of the uterus. 
ovaries, broad and round ligaments. Any 
disease process producing enlargement 
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or distortion of these structures might 
be more readily diagnosed by this 
method. (Author’s abst.: for Q/y. Rev. 
Surg. Obst. Gynaecol , 9 : 4, 1952). 


—_—— 


Irregular vaginal bleeding.— 
(Refresher Course for G.Ps., B.M_J., 
6-9-"52). 

Dr. Malcolm Donaldson, F.R.0 s., 
F.B.0.0.G., Consultant Physician Accou- 
cheur, St. Bartholomew’s Hospital, 
London, states that when a patient 
complains of irregular bleeding the first 
problem for the practitioner is to decide 
whether the condition is an abnormality 
of menstruation, (an upset of the endo- 
crine function) or whether it is truly an 
“irregular bleeding’ General conditions 
in which the vaginal bleeding is merely 
asymptom of disease not connected 
with gynecology are not infrequently 
overlooked. Examples of these are 
acute leukw#mia, pernicious anemia, and, 
more rarely diabetes, typhoid fever, 
etc. Not only a local but a complete 
examination should be made to exclude 
the general diseases enumerated. A 
blood count and other tests may be 
necessary. A pelvic tumour. may rise 
up into the abdomen; the inguinal 
glands must be palpated. A vaginal 
speculum examination must be made 
under a good light. Sims’s speculum is 
best, but the cervix may need a Fergus- 
son type of instrument. The next step 
is bimanual palpation, and lastly a 
rectal palpation with a bimanual exa- 
mination, which in some cases may give 
more information than the other exami- 
nation per vaginam. 

Conditions likely to be discovered are:— 
(1) A large mass of fibroids or smaller 
ones may be felt. Normally the fibroids 
give rise to menorrhagia rather than to 
irregular bleeding, but when a fibroid 
becomes a polypoid in the uterine 
cavity, irregular bleeding may occur. 
A carcinoma of the body of the uterus 
may coexist and a fibroid may have 
changed to the sarcoma. The correct 
procedure therefore, will be to carry out 
a diagnostic curettage to exclude malig- 
nancy followed by a myomectomy or a 
total hysterectomy. Myomectomy is 
indicated when the uterus after the 
operation will be of value for child- 
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bearing. Fibroids seldom give rise to 
symptoms after the climacteric unless 
undergoing malignant changes. 

(2) Endometriosis, particularly when 
situated in the ovary is another condi- 
tion which may give rise to irregular 
bleeding generally accompanied by pain. 
Bilateral oophorectomy is the best 
remedial measure, though in certain 
cases the condition can be satisfactorily ~ 
treated by radiotherapy thus causing 
an artificial menopause. 

(3) A simple polypus can be seen and 
palpated in the vagina. Although the 
polypus can be removed by twisting it 
off with a sponge holder forceps, it 
should be sent to the laboratory for 
sectioning as a few of such growths 
have proved to be malignant. 

The most important of all causes of 
hemorrhage is the malignant tumour ; 
but irregular losses which occur at the 
time of the normal climacteric, as a 
result of endocrinal disturbances, are 
to be considered abnormal by the 
patients until competent advice has 
been obtained Women sbould think 
of the menopause as taking place nor- 
mally in one of three ways :— 

(1) The periods get less and less ; the 
intervals however remain unaltered. 

(2) The losseach time is the same, but 
interval between the periods increases. 

(3) A combination of 1 and 2.—This 
is the commonest. 

(4) A sudden complete cessation of 
all menstruation. Floodings or irregular 
hemorrhages at the menopause call for 
investigation as being an “abnormal 
change of life.”’ 

Malignant disease :—The peak ‘of 
incidence is iti the years 45 to 55, and 
therefore, any and every irregular bleed- 
ing though accompanied by hot and 
cold flushes and other menopausal 
symptoms must be completely investi- 
gated to exclude malignancy. 

(1) Carcinoma of the cervix is the most 
common and is often diagnosed by 
seeing the growth or an ulcer on the 
cervix. Biopsy will prove the diagnosis, 
Also cervical and vaginal smears are the 
modern aids largely used in America, 
and only to a small extent in England, 

(2) Carcinoma of the body of the 
uterus rarely occurs before the age of 
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40 and is commonest after the meno- 
pause. Diagnostic curettage will help 
in the diagnosis. 


(3) Carcinoma of the vagina and 
vulva give rise to blood stained dis- 
charges; a tumour or ulcer may be 
seen on examination. 

(4) Carcinoma of the Fallopian tubes is 
a very rare disease which gives rise toa 
blood stained discharge but is seldom 
diagnosed before operation. 


There is an understandable tempta- 
tion for a busy general practitioner to 
give the patient a prescription for some 
ergot or other medicine and ask her to 
come later if bleeding does not stop. 
Thus reassured the patient may wait 
for several months by which time an 
advanced growth may be obvious. It 
is perhaps wise for an overworked G P 
to send her to a gynacologist ; if how- 
ever, he has the time, the following is a 
summary of the steps to be taken by 
him :— 

(1) A careful menstrual history. If 
every woman could be persuaded to 
keep a diary in her bedroom for noting 
dates, the difficulty of obtaining an 
accurate history would be much less. 

(2) Decide if the irregular bleeding is 
or is not connected with pregnancy. 

(3) Decide if the condition is purely 
an irregularity of menstruation or is true 
irregular bleeding. 

(4) Decide if the irregular bleeding is 
only a symptom of some general disease 
oris due to a local condition in the 
pelvis. 

(5) If it isa local condition exclude 
the possibility of malignant disease 

(6) In the case of irregular bleeding 
nevir adopt the Asquithian motto ‘Wait 
and see’. 


Toxzmias of pregnancy.—(Penns. 
Med, J., 55: 217-24, 1952).—Douglas 
et al review the results of their investi- 
gation carried out at the New York 
Lying-in Hospital and also in their own 
clinical experience and study. They 
studied the changes in the retinal 
arterioles in cases of toxemia in preg- 
nancy and graded the vessels from 1 to 
4. Grades 1 and 2 refer to different 
degrees of narrowing and spasm. Grade 
3 includes hemorrhage and transudate 
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and grade 4 indicates in addition the 
presence of papilledema. In severe pre- 
eclampsia the advancement of retinal 
arteriolar changes was correlated with 
the number of fostal deaths. In hyper- 
tension of the more advanced stage in- 
creased retinal spasm was an ominous 
finding with a very bad prognosis for feetal 
survival. The authors consider the fre- 
quent examination of the retinal vessels, 
for changes, will be of great diagnostic 
value and also assist in assessing the 
toxemias. The terminal vascular bed 
in the bulba! conjunctiva was also care- 
fully studied for vascular changes, both 
in normal and toxemiec conditions and 
it was found that the severity of the 
toxemia could be evaluated therefrom. 
Decrease in kidney function is common 
in most cases of toxemia in pregnancy. 
Insulin, urea and p-amino hippurate 
clearances are significantly increased 
during most of normal pregnancy but 
tend to return to normal values near 
term. Urea clearance values at less than 
100% of normal, during most of preg- 
nancy, are now considered to point 
toa decreased kidney function. Near 
term however, urea clearance values 
as low as 70% may be seen to occur 
even in normal patients. Occasionally 
24 hour urea clearances help to follow 
objectively the course of eclampsia 
or severe pre-eclampsia. Early detec- 
tion and hospitalization are neces- 
sary. Treatment is symptomatic and 
consists of a reduced salt intake, bed 
rest, sedation, intravenous glucose and 
control of fluid intake. The weight, 
edema, urinary output of albumin, 
kidney function and blood chemistry 
should all be closely observed and 
recorded. After viability, prolonged delay 
may lead to fotal death. Patients 
should not be palliated too long. Toxe#- 
mia is an irreversible process and rela- 
tively early termination of the pregnan- 
cy yields more satisfactory results than 
inordinate delay and waiting —(Based 
on authors’ own abstract). 


Course of diabetes during preg- 
nancy.—(Qly. Rev. Surg Obst. Gynaec., 
9:4, Dec. 1952, from Act Endocrin, 9: 
342-64, April 1952) 

Dr. Pedersen of the Rigshospitalet in 
Copenhagen records the results of his 
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study of 205 pregnancies in 152 dia- 
betic women, who attended the Lying- 
in department of that hospital. vari- 
ations were seen in the course of diabetes 
during pregnancy, 67% showing exacer- 
bation, 13% showing improvement and 
20 per cent status quo in relation to the 
pre-pregnancy state. The alterations 
in the severity of diabetes take place at 
two typical periods reaching a peak 
about the 2nd to 3rd month and again 
about the 7th month. At the former 
period an improvement in tolerance, 
lasting for an average of two or three 
months, was commonly observed. The 
manifestation of this improvement is 
insulin coma, other insulin reactions, or 
an improvement in the degree of com- 
pensation. When a reduction in the 
insulin dosage is fpund necessary, it 
amounts to about 34 percent. At the 
latter period i.e, the seventh month, 
there is often a decreased tolerance, 
which manifests itself as diabetic pre- 
coma, acute acidosis of a lesser degree 
or a necessity for increasing the insulin 
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dosage. The decrease in tolerance requi- 
res an increase of insulin dosage to the 
tune of about 75 per cent, as com 

with the dose administered immediately 
before the alteration in tolerance ; this is 
the same for patients with and without 
acidosis. The individual increases in 
the dosage range from 4 to 88 1.U. The 
duration of this reduction in tolerance 
averaged 2 months. 50 per cent of the 
patients exhibited increased tolerance 
at about the 2nd or 3rd month of preg- 
nancy. An ideal material of 20 patients 
showed that no changes occur in the 
average carbohydrate tolerance of the 
group during the last five to six weeks 
of pregnancy. 

Diabetic pre-coma in pregnancy is 
characterized by a low blood sugar and 
by @ rapid onset, once acidosis has deve- 
loped. In 30 per cent of cases the pre- 
coma killed the foetus. Characteristic 
of insulin coma, apart from the time of 
occurrence, was the absence of fatal 
deaths. Exogenous causes were seldom 
responsible for diabetic or insulin coma. 


OPHTHALMOLOGY 


The use and abuse of ophthalmic 
ointments.—South. Med. Jour ,45 ; 1071 
Nov. 1952 and Intern. Med. Dig., 62, 
March 1953).—Ophthalmic vintments 
are of great benefit in conjunctivitis, 
both the acute and chronic forms. The 
solution forms of antibiotics, sulphona. 
mides ete. provide the single treatment 
of choice in conjunctivitis. Ointments, 
are however contraindicated in con- 
junctivitis if there is a break or interrup- 
tion in the corneal epithelium involving 
its entire thickness. Ophthalmic oint- 
ments are of special value in treat- 
ing blepharitis, styes and chalazia 
and in infections of the lid margins, 
which should also be gently massaged. 
Ammoniated Hg ointment (2%) is very 
effective in clearing up infestations of 
nits and lice in eyelashes. Epiphora 
resulting from slight ectropion of the 
lower eyelid with eversion of the punc- 
ta, ia relieved by a bland ointment 
with a gentle massage on the lower lid. 
Adhesions between the skin and under- 
lying tissue which follow traumatic 
injuries or operations on the eyelids, also 


yield to firm massage with an ointment. 
Ointments are contraindicated in the 
following :— 


(1) Abrasions and lacerations of the 
cornea, (2) abrasions caused by and 
resulting from the removal of foreign 
bodies in the eye ; (3) burns which in- 
volve the corneul epithelium ; (4) ulcers 
of the cornea ; and (5) any operative 
procedure which interrupts the corneal 
epithelium, particularly following intra- 
ocular surgery. 


Severe alkrgic manifestations of 
cedema of the lids ; injection, chemosis 
and folliculosis of the conjunctiva are 
known to follow the use of penicillin 
ointments. Ointments deter the rege- 
neration of corneal epithelium and used 
tubes of ointments are frequently con- 
taminated with fungi or bacteria which 
may infect the eyes instead of curing 
the condition. 


It has been shown by actual tests 
that only a small portion of the active 
ingredient of the drug is in solution 
form, while the major part of the drug is 
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in crystalline form in many ointments. 
Many patients complain of a scratchy 
feeling in the eye, following the use of 
an ointment after abrasions of the 
cornea. The small undissolved crystals 
produce punctate staining areas in the 
corneas, and might be responsible for 
the development of corneal ulcers. 

It is common practice to instil anws- 
thetic ointments in the cul-de-sac after 
removing foreign bodies or abrasions of 
the cornea. in such cases the eye is 
usually not bandaged and the patient is 
thus allowed to have an unprotected an 
gzsthetic cornea, which is more liable to 
injury being devoid then of the protec- 
tive mechanism of sensation. Exposure 
keratitis may result. A dressing is neces- 
sary to protect the anesthetic cornea 
and to hasten epithelial regeneration. 


An anesthetic ointment should never 
be given toa patient for self administra- 
tion. In cases where severe pain fol- 
lows the abrasion of the cornea, the 
removal of a foreign body, or scrubbing 
the cornea with Tinct. Iodii, it is better 
to bandage the eye and give seda- 
tive and a drug for the relief of pain 
than use an anesthetic ointment. In 
the hands of the patient, an anesthetic 
ointment has a more potential danger— 
in that it will find its way into the 
family medicine chest and be used to 
treat other mem bers of the family having 
pain due toany cause. The symptoms 
may be relieved but some other condi- 
tion may crop up and be neglected for 
maay days before a physician is con- 
sulted. 

Ointments are frequently used to 
produce miosis and cycloplegia as they 
are believed to produce a more sustained 
and effective miosis or cycloplegia and. 
to be easier to administer to children. 
But actually ointment forms of such 
drugs are no more effective than when 
used as drops, and instilling an oint- 
ment in a child's eye is just as difficult 
or even more than instilling drops. 
Atropine ointment is known to have 
produced atropine poisoning of varying 
states in children. 

It is the opinion of many doctors that 
the systemic absorption from ointments 
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containing eserine and prostigmine is 
greater than when they are used in 
solution and the local effect to the eye 
is no greater than when used in solution. 
The effectiveness of the solutions is 
actually increased when a wetting agent 
is used and the solution is allowed to 
flow from above downward, across the 
exposed cornea. The drops are there- 
fore, to be preferred for miosis and 
cycloplegia, as the systemic absorption 
is less and as they offer a safer and 
more desirable method. 


Dozier and Renken stress that ‘‘oph- 
thalmic ointments should be used in 
the proper fashion, when indispensable 
in ophthalmological practice, and that 
however, in certain conditions they can 
be detrimental rather than beneficial.” 


Results of cortisone and ACTH 
therapy in eye diseases.— Qrly. Rev. 
Ophthalmol., 8: 77-86, June 1952). 


Berens and Bickerton treated 1162 
cases of various ocular diseases using 
ACTH and cortisone. They conclude :— 
(1) Rapid and consistent responses occur 
in acute inflammatory conditions of the 
eye, by controlling the inflammatory 
and exudative phase of the disease. 
The cause of the disease is not removed 
by these hormones, and so specific 
therapy for that should be carried out, 
when indicated. (2) Beneficial but 
variable results are noted when ACTH 
and cortisone are used in chronic condi- 
tions of the eye ; no favourable response 
is reported from their use in degenera- 
tive diseases of the eye. (3) Acute, 
self-limited disorders of the eye respond 
well to the systemic use of these hor- 
mones. (4) ln inflammations of the 
anterior ocular segment, topical adminis- 
tration is to be preferred. (5) The sub- 
conjunctival administration of cortisone 
is effective in some inflammations of the 
posterior segment of the eyeball, especi- 
ally in the acute and subacute lesions. 
(6) The value and beneficial effect of 
ACTH and cortisone are greatest in 
conditions where allergy is a factor in 
the causation and development of eye 
lesions. 
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NEUROLOGY AND PSYCHIATRY 


Death during treatment of psy- 
chiatric patients—By the Hon'ble 
W. S. Maclay, 0.B.E., M.D., F.R.CP., 
DT. mM & H., D.P.M. (Proceedings of the 
Royal Society of Medicine, January 1953, 
pp. 13 to 20). 

In this, his presidential address, the 
author makes an appeal to the doctors 
in general and psychiatrists in parti- 
cular, (since they deal with patients 
incapable of making their decisions) who 
are actively engaged in relieving human 
suffering not to be over-enthusiastic 
but to arrive ata right decision as to the 
best treatment for their patients need. 
A careful study of the death register for 
psychiatric patients, for the last 5} 
years (1947 to end of Jane 1952) reveals 
329 deaths directly attributable to the 
treatment given. 180 deaths were due 
to leucotomy, 67 to convulsion treat- 
ment (including electro-narcosis) 44 to 
insulin, 13 to anesthetics, 8 to con- 
tinuous narcosis, 6 to malaria treat- 
ment, 6 to surgical operations, 3 to 
intravenous injections, 2 to drugs for 
epilepsy and none to psycho-therapy. 

1. Electric convulsion treatment :— 
The perceptible increase in the number 
of deaths from year to year suggests that 
increased experience in administering 
E.C.T. results in increase in deaths. 
Probably it is due to a greater boldness 
on the partof the doctor using it on 
patients unsuited to go through it. 35 
deaths out of a total of 62 werein per- 
sons over the age of 55 years and only 
6 were under 35. Causes of death after 
E.C.T. with postmortem findings, the 
possible mechanisms of fatalities with 
special comments on some of the deaths 
are next discussed. The cases cited 
show that irreversible cerebral damage 
is caused by E.C.T. In some of the 
cases, pre-medication of the nature of 
relaxants causesdeath. Relaxants 
should be used cautiously especially, in 
cases with cardiac complications. 

2. Electro-narcosie :—Was responsible 
for 5 deaths but the postmortem find- 
ings throw no light on the mechanisms 
involved. 

3. Leucotomy:—2~, (approximately) 
of the operated cases died oi leuco- 
tomy. (180 out of 9000 operated cases). 


The main immediate danger of the 
operation is hemorrhage. Advances in 
the technique and knowledge of the 
leucotomy procedure may be made only 
if trained and skilled neuro-surgeon’s 
apply their minds to the problems of 
leacotomy. Attention is drawn to 3 psy- 
chiatric cases who committed murders 
after they were leucotomised. It is 
possible that leucotomy may have 
influenced their conduct. 

4. Insulin:—Out of 44deaths 36 were 
under the age of 35 and only 2 over 55 
years. Skilled supervision may avoid 
complications: It is desirable for the 
doctor to have an idea of the persona- 
lity make-up of his patients before they 
are put on insulin treatment. 13 deaths 
were caused by irreversible coma, 7 of 
epileptiform convulsions, 7 of acute 
pulmonary odema, and 5 of cardiac 
failure. 

5. Continuous narcosis :—7 deaths 
out of 8 occurred in patients between the 
ages of 25 and 45 years. Strict and un- 
remitting medical care and nursing 
throughout the treatment may reduce 
the number of deaths. 

6 Deaths from malaria treatment, 
anaesthetics etc. :—13 deaths from anws- 
thetics are suggestive of risks of deaths 
6ven in minor procedures, for the 18 
include operations for incision of a 
whitlow, removal! of toe-nail, lumbar 
puncture, etc. 

7. Psycho-therapy:—Though no 
deaths have been reported as due to 
psycho-therapy, the danger of analytical 
treatment in unskilled bands, or in in- 
appropriate cases cannot be under-esti- 
mated. 

The author concludes by saying that 
though these empirical methode of 
treatment are not free from mortality, 
their benefits far outweigh the disad- 
vantages. But they are to be used with 
due consideration of the needs and 
personal problems of the patient. 


The effectiveness of these physical 
methods of treatment may be assessed 
by comparing the death rates among 
treated and un-treated groups of 
patients. (1) The findings of Slater and 
Kargulia (1950) are suggestive of deaths 
in untreated patients about 8 times 
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more than in the treated group of 
patients. (2) The value of E.C.T. ia 
preventing suicides is recognised by 
various workers. (3) In the group of 
patients studied by Prof. Polonio of 
Portugal (1950) a death rate of 12 5 per 
cent was recorded in those who were 
treated with insulin and E.C T. whereas 
a death rate of 31°9 per cent in those who 
were not under this form of treatment. 
(4) Following the introduction of malaria 
treatment deaths in Mental Hospitals 
due to G.P.L. dropped from 1353 in 
1923 to 164 in 1948. 


Clinical significance of starvation 
and oral deprivation —By Drs. Joost 
A. M. Meerloo and Lev. D. Klauber, 
(Psychosomatic Journal of the American 
Psychosomatic Society, November and 
December 1952, pp. 491-497). 


A doctor whois acquainted with the 
psychological changes brought about in 
human beings due to starvation in 
times of famine will appreciate beha- 
vioural changes in a few of his medical 
and surgical patients subject to oral 
deprivation and restricted diets and 
readjust his treatment procedure 
accordingly. Doctor Joost A.M. 
Meerloo’s study of human reactions to 
starvation while working in a Red Cross 
Feeding Team in Holland in 1945 
forms the main subject matter of this 
paper. Personality changes following 
prolonged starvation cannot easily be 
overlooked, In Western Europe, famine 
conditions prevailed in the worst form 
from 1941 to 1945. By the beginning of 
1945 the daily intake was estimated to 
be between 600 to 800 calories per indi- 
vidual. ‘Jndesirable changes in the 
behaviour of the adult population were 
characterised by hyper-egoism, anti- 
sociality, affective impulsiveness, se- 
clusiveness, hysterical and hypochon- 
drical reactions with enuresis. In 
children coprophagy came back. About 
3% of a population of 4 million were in 
the worst phase of starvation. Some- 
thing like 4420 deaths, from hunger 
occurred in the cities of Amsterdam and 
the Hague in the first half of 1945. The 
remaining 97% of the population suffered 
from a lesser degree of undernourish- 
ment with hunger wdema and other 
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symptoms. Worst cases of hunger 
edema were found mostly among the 
poor families. In the last phase of 
extreme apathy all kinds of cataleptic 
symptoms were observed in them. 
People were weak and starving and their 
sustained immobility made them appear 
almost cadaveric. Gross changes occurred 
in their eating habits. People chewed 
less, attacked and devoured their food 
directly—a regression to primitive food 
patterns) People liked to eat sharp 
spices. Drooling and keeping’ food in 
the mouth as babies do for a long time 
before swallowing it were also observed. 
Smoking became a substitute for food. 
A large number of children began to 
smoke. All kinds of taboos became less 
valid. In some concentration camps, 
cannibalistic actions were seen. 

Many of the symptoms found in 
otherwise healthy but malnourished 
individuals are also found to accompany 
oral deprivation of food in medical and 
surgical ‘patients. I[t is not uncommon 
tosee a calm and co-operative patient 
becoming irritable and uncooperative 
after the operation. Instances of such 
patients wetting the bed, smearing the 
person or the walls with feces are not 
rare. They sometimes make unreslis- 
tic and infantile demands also. Apathy 
and a masochistic surrender to fate 
occur not only in persons during famine, 
but in post-surgical patients, in cardiacs 
and hypertensives who are put on 
rigorous diets. Such patients may 
develop psychological symptoms which 
in turn may aggravate the disease or 
paralyse the wish to live. It may also 
complicate the surgical after-treatment. 
Ia all such cases the understanding 
physician who is aware of the frustrated 
oral cravings of the patient, by effecting 
a compromise, by giving sweets, and by 
sympathetic care and attention by the 
nursing staff, may combat most of the 
symptoms. Two cases are described for 
illustrative purposes :—(1) that of a 
coloured man after an operation for 
rectal carcinoma and the other (2) of a 
woman with hypertension. In both of 
these cases oral administration of some 
form of food were effective in allaying 
suspicion and fears, decreasing irritabi- 
lity and lessening inordinate demande. 
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Aggression, guilt and cataplexy. 
—Max Lenin, m.p. New York,( Archives 
of Neurology and Psychiatry, Vol. 69, 
November 2, Feb. ’53, pages 224-235). 


In psychosomatic medicine, cata- 
plexy, a symptom of narcolepsy, is an 
illuminating example of paralysis of 
voluntary movement induced by emo- 
tion. In most psychosomatic medi- 
cine, we deal with chronic situations. 
For example a man hates his boss and 
reacts with peptic ulcer. On the other 
hand, cataplexy provides a chance to 
study acute reactions. Sleep attacks 
and paralytic attacks occur in fully 
developed narcolepsy. Sleep and cata- 
plexy are not isolated happenings. 
Sleep may be preceded or followed by 
paralysis. In cataplexy and sleep para- 
lysis, the victim is powerless while con- 
scious. 


In pre-dormitial paralysis the motor 
centres succumb to inhibition in advance 
of the rest of the cortex. In post-dor- 
mitial paralysis, though the inhibitory 
spell is lifted from the rest of the cor- 
tex, it is still lingering in motor centres 
which need a little more time to shake 
the spell off. These facts taken together 
show that the paralytic attack like the 
sleep attack is an inhibitory pheno- 
menon. In sleep it is all, or almost 
allof the cortex that lies under the 
inhibitory spell, in paralysis it is only 
the motor cortex. 

The example of a narcoleptic soldier 
who was about to fire at a man out 
front, when in the nick of time he 
learned the man was from his own side, 
whereuponinhibitions came into play 
and stayed his hand and he collapsed 
in a heap, isquoted. One must turn to 
the works of Pavolv on cerabral inhibi- 
tion to understand the pathogenesis of 
narcolepsy. Amongst the four methods 
of producing inhibition, the significant 
is that of conditioned inhibition. Pavolv 
observed some animals responding to 
the inhibitory combination by falling 
asleep. Hence sleep and internal inhibi- 
tion refer to one and the same thing ; 
sleep being inhibition that has irradiated 
over enough cortex to wipe out cons- 
ciousness. 


Cerebral cortex is a dynamic struc- 
ture with areas of excitation separated 
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by areas of inhibition. Excitation and 
inhibition oppose each other. With the 
help of several case records the theme 
is developed that when a man is about 
to give vent to aggression for which he 
feels guilty and which he therefore 
strives consciously or unconsciously to 
suppress, he responds with cataplexy. 
The well known example is that of the 
angry parent being supervened by 
cataplexy when he raises the hand to 
strike his child. It is as the result of 
the struggle in the motor centres of the 
angry parent. Both excitation and 
inhibitions seem to be in charge of the 
show. Several other instances are 
quoted to show that acute hostility pro- 
vokes cataplexy. It is not surprising 
that many cases of narcolepsy arise in 
a setting of chronic hate and resent- 
ment. 


Hunting and fishing provide many 
examples of narcolepsy. These involve 
aggression and guilt. Cataplexy over- 
taking an individual while boxing, snow 
balling, playing chess, billiards, base 
ball, foot-ball and tennis are described 
in detail. Players feel guilty when they 
beat a competitor even in sport, for 
victory gratifies their unconscious hos- 
tile wishes. A winning play fires the 
hostile impulses and sets the stage for 
conditioned inhibition and cataplexy. 

The mechanism of cataplexy on 
laughter is also explained on the princi- 
ple of hostility. But why laughter that 
is not hostile should evoke cataplexy, 
is a mystery. 


Report on electric convulsive 
treatment of 102 long-term schizo- 
phrenic patients.—(Am. J. Paychiat., 
109 : 439-443, December, 1952). 

Fergus reports, the results of the 
treatment of 102 hospitalized long-term 
schizophrenics with electric convulsion 
therapy. Patients were male veterans 
from 24 to 47 years of age who had 
been ill for periods of from 18 months to 
15 years, observed by the author for 15 
months. At the beginning of treatment 
these patients could be described as 
classical chronic schizophrenics of vari- 
ous diagnostic subtypes requiring cons- 
tant hospital supervision, and present- 
ing definite management problems. 
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Treatment was administered with a 
conventional ECT machine with the 
glissando technique, every treatment 
resulting in a grandmal reaction. Over- 
active, disturbed, and markedly regres- 
sed patients were started with the daily 
multiple method: 3 treatments the 
first day, 2 the second, | the third, and 
continuing with 3 times a week. All 
others received 3 treatments per week. 
Treatment began to taper off between 
the 12th and 30th administrations accor- 
ding to response Through trial and 
error the frequency needed to maintain 
each patient in an improved condition 
was established. Sixty-six have been 
kept on maintenance; 36 have not. 
Various medications were administered 
to combat such difficulties as over- 
anxiousness, nausea, respiratory distress 
or prolonged apna@wa. All patients con- 
tinued the same treatment schedules as 
prior to ECT. No formal individual 
psycho-therapy wasdone Each pati- 
ent was evaluated at regular intervals. 
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Seven attended group therapy sessions 
after improvement was established. 

Tabulation of results shows that 8 
were released; 8 are expected to be 
released ; 35 showed marked improve- 
ment in behaviour and psychotic mani- 
festations; 20 showed marked improve- 
ment attitude and behaviour; and 31 
are unimproved. Although there 
appears to be some relationship bet ween 
length of illness aod improvement, 
neither long duration of illness nor 
diagnostic subtype should be considered 
a contraindication to ECT, The author 
believes that very often the failure of 
ECT is due to premature discontinu- 
ance. The average in this series was 
49 treatments. No complete cures 
were effected, but outside adjustment 
for those released, and ward adjust- 
ment for those still hospitalized, have 
been greatly improved. Morale of 
both patients and personnel has shown 
a favourable change —(Dig Neur. 
Psychiat., Jan. 1953). 


REVIEWS Of BOOKS AND PERIODICALS 


The Licentiate—(Amballa Cantt). 
The Special Annual Number of this 
Monthly Journal, marks the commence- 
ment of the 3rd year of its useful exis- 
tence in the world of medical journalis- 
tic literature: For two years the jour- 
nal has done good service and catered 
to the needs of the profession loyally 
and devotedly. The Editorial board 
comprises medical men of experience 
and integrity who are experts in their 
specialities. The special feature article 


in the present number, by Dr. J. W. 
Field, Director of Medical Research in 
Malaya, on the contribution of Malaya 
to the advancement of medical know- 
ledge in regard to malaria, beri-beri and 
typhus constitutes one of the high 
lights of this special issue, which con- 
tains also other very interesting and 
instructive articles on a variety of 
subjects. We wish the journal a long 
and useful life. 


BOOKS RECEIVED 


The following books have been 
received with thankssince 15-5~’53 and 
the courtesy of the Publishers in send- 
ing them is acknowledged. Reviews 
will appear indue course.—Ep. 


1. “Studies in Pediatrics’”—By Dr. 
A. V.S8. Sarma, M.B.,B.3s., DOH, 
F.D.S., The Antiseptic Press, Madras-1, 
1953. 


2. “The Surgical Appendix’’—By 
M. V. Bhajekar, ma. (Oxon.), M.B. 
B.ch. (Oxon), F.R C.s (gd ), The Indian 
Journal of Medical Sciences, Bom- 
bay, 1953. Price: Re 5. 

3. “Ophthalmic Medicine and Sur- 
gery with Sight-testing’—By Dr. 

A. Kamath, mg. & o.m., The 
Kothari Book Depot, Bombay-12, 
1953. Price: Rs. 12. 
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CARBO-GUANICIL 


Adsorbent, disinfectant, astringent and 
normalizing peristalsis-comprehensive 
treatment of essential diarrhoea, food 
poisoning, meteorism and flatulence. 


GUANICIL 


Selective and powerful bacteriostatic 

efficacy in the intestines—rapid and 

reliable action against acute and 
chronic Amite 


ey 0020 
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8.p.A MILAN (italy) 


SYNTHOMYCETINE 


(PUREST SYNTHETIC CHLORAMPHENICOL) 





The antibiotic with the widest range of 
antibacterial activity. 


The antibacterial spectrum of Synthomycetine 
includes gram-positive bacteria, gram-negative 
bacteria, viruses, and rickettsia. 


Packings : 
Bottles of 12 capsules of 0°25 gm. (250 mg.) each 


Tubes of 5 gm. of 5% ointment 
Bottles of 30 gm. palmitate granules 10% 
Palmitate Syrup 5% in bottles of 50 gms. 


LEPETIT S. p. A. 


Via Carlo Tenca 34 


Milan - Italy. BRANCHES ; 


NEW DELHI.-': 
16-Marina Arcade, 
P.O. Box No, 104. 


SOLE : 
YYy LE AGENTS BOMBAY. : 
4 : Ist Floor, Queen's Mansion 
RANBAXY & CO.’LTD. Zea 
} CALCUTTA-I: 
e + P 36, Royal Exchange. 
Place Extension, 


Heao OFFice : G. T. MADRAS-I: 
Ebrahim Building. 
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LIN-G 


Crystaline 


200,000 


UNITS | OUMEX, 


OUMERK LIMITED 
e!l House, Ballard Estace, Bombay 


7 4 PENI[ y 


Crystalline 


500,000 


7 UNITS DUME) 
— OUMEXK LIMITED DUME 
Wavell House, Ballard Estate, Bombay 


Crystalline 


1,000,000 


a UNITS wo 
re OUMEK LIMITED ind 
Vavell House, Ballard Estate, Bombay | 
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Procaine-Penicillin-G 300,000 | U 
Pencitlin -G- Sedium 100,000 |.U 
‘ 
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OUMEX LIMITED 
se. Ballard Escare 





PracainePeniciitimé | 406 0001. U 
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PENICILLIN PREPARATIONS 


Crystalline Penicillin G Sodium 
We are pleased to announce the availability of PENICILLIN (DUMEX) 
(Crystalline Penicillin G Sodium) in the following strengths: 
Vials of 200,000 1.U. 
Vials of 500,000 |.U. 
Vials of 1,000,000 I.U. 


PENICILLIN (DUMEX) is of the highest potency and is the purest 
available; by its use the risk of sensitivity reactions is minimised. 


P. P. F. (DUMEX) 


PROCAINE PENICILLIN FORTIFIED (DUMEX) is now offered in 
5 dose vials in addition to the single dose vials so far available. 


P. P. F. (DUMEX) is 
ure 
otent & 


ree-flowing 
Each mg. of P.P.F. contains 1050 units of Penicillin. 
Each dose contains: 


100,000 |.U. Crystalline Penicillin G Sodium & 
300,000 I.U. Procaine Penicillin G 


Prices : 


DUMEX Penicillin Preparations are available to the Medical Profes- 
sion at the following rates: 


PENICILLIN ( DUMEX ) 
200,000 Units Rs. 0 9 
500,000 Units ,, | O 

1,000,000 Units ,, I 10 


P. P. F. (DUMEX) 
400,000 Units Rs. | 0O 
2,000,000 Units ,, 3 10 


fa 
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DUMEXI(-f9)t ( 

DUMEX LTD. 


WAVELL HOUSE, BALLARD ESTATE, BOMBAY | 
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Prompt response with 


Jerramycin Pfizer 


BRAND OF OXYTETRACYOLINE 


a cure rate of from 80-100%,..in 
urethritis in males, A single dose 

gonorrhea of 1:0 Gm. was sufficient to 
produce negative smears within 
24 hours. 


sy philis rapid response reported in 2 cases 
of early syphilis treated with 
Terramycin. 


chancroid complete clearing of lesions within 
6 days. 


lymphogranuloma venereum 


Good results with no follow-up 
necessary. 


granuloma inguinale 


prompt healing of lesions, excellent 
tolerance and no failures, 


Well-tolerated Terramycin is the broad. 
spectrum antibiotic of choice in a wide 
variety of infections due to bacteria, 
rickettsi#, spirochetes and certain viral 
and protozoal organisms. 


Supplied in effective dosage forms for oral, topicel and 
intravenous administration, 


Manufactured by - 
CHAS. PFIZER & CO, INC., 
NEW YORK, U.S.A. 


TERRAMYCIN 
COMBIOTIC 
PENICILLIN 
STREPTOMYCIN 


DIHYDROSTREPTOMYCIN 
POLYMYXIN 


DEY'S MEDICAL STORES LTD. | corivazin’ 


PRONAPEN 
BOMBAY :: CALCUTTA : MADRAS :: DELHI 


Exclusive Distributors : 
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The Boctor opened his bag.... 


LABORATORY REPORT 


Parle’s sweets were recently analysed 
by the Hoffmann-La Roche Laboratories 
in Switrerland and here is the Report :- 


Vitamin B, 0.17 mg. per ounce 


Vitamin Bp? 0.32 mg. per ounce 


Vitamin C - 6.00 mg. per ounce 


AND A COUPLE 
OF Ars SWEETS 
DROPPED OUT ! 


A doctor’s time is 
not his own. He has often to 

skip a meal or have a sleepless night. 
He knows that Parle’s sweets are 
rich in Glucose and have Vitamins 
Which is 


why he finds it necessary to enjoy 


added in good measure. 


a couple of Parle’s sweets 


on his way to a visit. 


Farle’s 


SWEETS & TOFFEES 


YF ENRICHED 


WITH 


VITAMINS 





fVEREST 
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STERODIN 


A dependable non-specific antigen containing bacterial 
elements with a wide range of therapeutic usefulness, 
It is of particulary value in the early stages of an 
infective process. By mobilizing the defensive forces 
Sterodin will either abort the attack, reduce the 
severity or shorten the course of the disease. 


2 «.c, AMPOULES 


for Subcutaneous or Intramuscular Injection 


hen Ui te), me) *te emotes LTD. T’Gram :- 


“Benzoio”’ Cal. 
» 1901 285, BOWBAZAR STREET 
CALCYTTA—I2 
Agents for Mairas Presy:- M/S. APPAH & CO., 286, Netaji Subash Chandra Bose Road, MADRAS, 
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XYLOCAINE 


(ASTRA) 
A LOCAL ANASTHETIC of new type 


Stable, more potent, speeific., rapid, lasting and 
least toxic of all others 


Can be used in all fields both as an injection and 
topical anzsthesia. 


Highly recommended for infiltration, block and topical 
use ; for Caudal anesthesia, in Obstetrics and in Dentistry. 


The anesthesia of choice in U.S.A. and Europe. 


Descriptive booklet from : 


JUGGAT SINGH’S SON & BRO., 


21B, Keval Mahal, Marine Drive, BOMBAY. 

















ZANDU’S 


HEPOFERRUM 


(WITH FOLIC ACID) 


A 


RENOWNED PRODUCT 


for 


All types of Tropical Anzmia, 
Nutritional setbacks debility 
& convalescence after prolonged illness 


For particulars please apply to: 
The Zandu Pharmaceutical Works Ltd., "%,'es Ne. 7015, 
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For Mental Diseases 


Tablet SEEK DIUN “Alarsin’ 


(Brahmi, Chandrika, Jeevanti, Bhrungraj, Ugragandha, Shankhavali) 


REFERENCE 
INDIGENOUS DRUGS IN MENTAL DISEASES 


By Dr. R. A. HAKIM 
Hony. Psychiatrist : B.J, Medical College, the Civil Hospital and the Mental Hospita!, Ahmedabad 
(A paper which was awarded a prize at the Sixth Gujarat and Saurashira Medical 
Oonference, Baroda on 16-3-'53). 


SILEDIN was tried in Schizophrenia, Mania Depressive Psychosis, Paranoid 
State, Senile Psychosis, Perpeural Insanity, Schizo Affective Psychosis, Anxiety 
State, Hysteria, Hypochondriasis, Epilepsy. 

The various types of psychotics treated with E.C.T. (Electric ‘Convulsive 
Therapy) gave a recovery rate of 31:11%. Those treated with SILEDIN alone showed 
a recovery rate of 51°66'),. 

Those treate with the combination of SILEDIN and E.C.T. showed a recovery 
rate of 80°48, 


Available in Packings of 50, 100 & 500 Tablets. 


Literatures from : 


ALARSIN PHARMACEUTICALS (INDIA) *2st,Bex.'* 














In Case of Diabetes 
DIAMELIN 


will be found extraordinarily effective 
Composed of : 
Hyd. Prep., Stan Prep., Ferri Sesquiox., 
Perl Ust., Silic Bambus., Gum Opii., 
Gum Cardam., Test Ovi Ust., Terra. 
Ferrug., Ext. Eugen : Jambul., Ext. Tine- 
spor., Ext. Azadirach., Ext. Fic. Glom. 
* DIAMELIN is presented after ym ee 
I¢ aims at not only correcting the defeete of j; 
but also of the liver, nervous system, ey and 
ductless glands which of late are also conside to be 
causative factors of diabetes. 
** DIAMELIN does not suppress symptoms. It gives thorough and lasting results. 
*** DIAMELIN is very agreeable to take and is easily assimilable. 
, **** DIAMELIN which is already extensively prescribed by doctors, is worthy of 
your trial 
Available in packing of 50 tablets at all leading chemists @ Re. 5-12-0 per phial. 
Detailed literature and samples on request from : 


_DIAMELIN RESEARCH LABORATORY, P. 0. Box 107, CALCUTTA. 
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Ergot therapy is called for at 

critical moments. The ergot preparation 
must be carefully standardized and 

stoble in tropical climate. ERGOSEAL 
fills these requirerments admirably. 

The sealed gelatin capsule packing leads 
to additional stability in hot 

and humid weather, 





ERGOSEAL contains the toga! 
alkaloids of Ergot. 


HIND CHEMICALS LTD. 
KANPUR. 








| 
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A CHOLINEand METHIONINE preparation 

for reinforced with VITAMIN B, B, B, 

F . CALCIUM PANTOTHENATE and 
cirrhosis of liver 

VITAMIN B,, ; indicated in Cirrhosis of 

and Liver, nutritional anemia, fatty degenera- 


vitamin B deficiency tion of the liver and Vitamin B deficiency. 


_ Available in 4 oz. and | Ib. packings. 


aD 


For Quality and Standard 


THE ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD. 
QUMARESH HOUSE, SALKIA, HOWRAH 
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““EKZEBROL’? 


TOSSE—Germany 


Its acknowledged and unrivalled efficacy in 
ALL ITCHING SKIN AFFECTIONS 


has made it the medicament of choice for the treatment of Eczemas etc. 
AND NOW 


prompt, profound and prolonged relief in cases of BRONCHIAL 
ASTHMA has been reported. 


Recent studies in Biochemistry have revealed that Strontium being 
the highest in series of Alkaline metals has a colloid solidifying action, 
allaying the sensitivity of cells responsible for allergic manifestations 
of Asthma, Has given unexpected results. 


Sole Agente for India: 


JUGGAT SINGH’S SON & BRO., 
21B, Keval Mahal Marine Drive, BOMBAY. 
Stockiste : 
BENGAL: Buoopss Co., 4/1, 8, N. Pandit Street, Calcutta 20. 
KANPUR: New Inv Mepicat Strorzs, Birhana Road. 
HYDERABAD: 8a Acznorgs, Charkaman, Hyderabad. 























ATHOMIN 


(Oral & Injectable) 
For CHOLERA 


Also indicated in CHOLERA-LIKE DISEASES, INFECTIVE DIARRHOEA, BACILLARY 
DYSENTERY, CHRONIC COLITIS, GREEN DIARRHOEA, NON-SPECIFIC CHILDREN’S 
DIARRHOEA and SUMMER DIARRHOEA. 


ATHOMIN (Thiodiamine improved) kills Cholera microbes responsible both for 
purging and vomiting. ATHOMIN neutralises endo-toxins and by the high bactericidal 
action (1 in 40,000) of the drug purging is quickly controlled. Vomiting is almost 
controlled by ite stimulating action on the sympathetic symptom. 


ATHOMIN is now presented both in empoules for injection and in tablets 
for oral use For prompt and rapid action the combined treatment by injection 
and tablets is preferable to that by tablets only. 


ATHOMIN has a wide safety margin and is well-tolerated whether ingested and 
injected concurrently or administered orally only. 


For further particulars write to: 
AEON CHEMIC.AL INDUSTRIES LTD., 
55, Canning Street, CALCUTTA-1. 
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THREE VALUABLE PRODUCTS 
ZiMAX RHEUMA-MART 


A herbal product for Eezema 
and Atheletes foot 
Packings: 1 oz. Rs, 2-4-0 Chandrodaya 50 er. 


2 oz. Rs. 4-0-0 Suvarna Bhasma 05 gr. 

Akikanchohal Compd. 2°00 gr. 

L 3 as - = ail  o ] Me A Mohayograjguggla 2°50 gr. 

For Leucorrhoea, miscarri- Ext. Maha Rasanadi Quath 1°00 gr. 
age and Ratwa in pregnancy 


Each tablet contains : 


For Paralysis, Sciatica, 


Rasabhralohashoka 5°00 gr. Rheumatism and stiffness of 
Gaggula (Balsomendron Kukul) 1°00 gr. joints ete. 


Borneo! 05 gr. 
Packings: Bottle of 50 tab, Re. 3/8/. Peshings : 29 wb. Re. Sf 
“ 250 tab. Re. 15/- 100 tab. Re. 15/- 
1000 tab, Res. 50/- 500 tab. Re. 72/8/- 


For details and literature please write to: 


SMART PRODUCTS, 


110, Medows Street, Fort, BOMBAY-}. 























AMCGEQUIN 


(STRONG) 
Each 6 gr. Tablet contains 


Kurchi Bismuth Iodide .- 23 gr. 
lodo-chloro-Hydroxy-Quinoline --» 1d gr. 
Kaolin io S Be 
K.xcipients - QS. 


Indicated in Ameebiasis, Ameebic Dysentery & Diarrhea 





THE ORIENTAL RESEARCH & CHEMIGAL LABORATORY LTD., 
SALKIA, HOWRAH. 
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< 
The negative nitrogen by 
balance in iliness leads to breakdown 
and excretion of body proteins 

like those of the muscles; the patient 
gets thinner every day. 


HI-NUTRON restores the nitrogen 
equilibrium & dy preventing waste 
during illness and aiding convalescence. 





HI-NUTRON contains 
the protein ‘Myosin’ which provides 
all che essential amino acids. 

Ampoules of 5 and 10 cc. 











Calchemico’s 


CARBO-CITRA 


A Palatable Mildly Fizzy 
ALKALINISING PREPARATION IN GRANULES 


It is a systemic alkaliser used to 
increase the Alkali reserve of the 
body and for alkalinising the urine. 


It is also used in the treatment of 
mild acidosis and as adjunct to Sulpha 
therapy. 


Presentation — In wide-mouth 4 oz. phial Q@aAyv Guu arWe [a ifm ae 
' CALCUTTA 29 
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251 HORNBY RD., 
BOMBAY J. 


RYBARVIN INHALANT 


IT affords the most 


speedy relief yet known to Medical Science. 


Manufactured in England 


BY RYBAR LABORATORIES LTD. 


ASK FOR LITERATURE FROM 


Sole Stockists for Delhi & East Punjab 
BHAGWAN DAS & CO. Chandni Chowk Delhi 


Sole Stockists for South India 
SPENCER & CO. LTD. Mount Road, Madras-2 
Sole Stockists for Bombay 
JUGGAT SINGH'S SON & BRO.,21-B Keval Mahal, Marine Drive, Bombay. 


Sole Distributors for India 


H.MUKERJ!I & BANERJEE SURGICAL LTD. 


39/1 COLLEGE STREET, CAL..12 andat ASUTOSH BLDG., CAL. UNIVERSITY 
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LEPROSY 


Internal and external treatment 
Res. 12.8. per set. V.P. Charges extra. 


LEUCODERMA 
Internal and external treatment 
Re, 8-4-0. V.P, Charges extra. 
Dr. G. T. Deshpande, Belgaum :— 


Your medicines have given excellent results. 


Copies of other Testimonials of Medical men 
sent on request, 


BEHAR CHEMICAL WORKS, BHAGALPUR. 








MECHOPLEX 


An ideal combination of Methionine, 
Choline, Vitamin B-Complex 
and Vitamin Bi2 
It has proved its highest value in acute 
and chronic diseases of liver specially in 
infantile liver, cirrhosis liver, toxic hspa- 
titis and various hepatic disorders. 
Manufactured by : 


British Medicine & Pharmaceutical Co., 
Bombay, Calcutta. 
» Distributor Mansukhlal Tribaovandas & Co., 
44-45. Ezra Street, P.O. Box No. 914, Calcutta 1, 
Princess Street, P, O Box No 2189, Bombay 2. 





B.A.COS PRODUCTS 


RASONIN 


SILVERY PILLS 


(AYURVEC 


FOR INVOLUNTARY 
SEMINARY 
OISCHARGES 








FOR NERVOUS DYSPEPSIA, 

INDIGESTION , CHRONIC 

CONSTIPATION , STOPS GAS 
FORMATION 


FEMTORN 
PILLS 


(ayurR 





FOR GONORRMOEA, 
SPERMATORIA ,LEUCO- 
RRHOEA.IT IS VERY 
SOOTHING 


pee ery ae 
For Reeresenration FREE Lireraruee 
ano FREE SAMPLES Picase waite ro-- 


B.AMRATLALECO 


305 , KALBADEV! ROAD, BOMBAY:2. 
PHONE: 24243. 


A-GONO 


GRAMS: AGONO’. 








LIVAFOLBIN 
Iwo © c, contains: 
Liver Extract 
Folie Acid 
Vitamin Bi2 
Indicated in: 
Acute pernicious anemia, Macrocytic | 


Anamias, Sprue 


Subnormal growth in children is reported to respond | 
to Vitamin 412. Increased appetite were noted in the 
patients treated and also for the functioning of bone 
marrow 


Dosage: To be injected intramuscularly 2c,c. daily 
or alternate days as directed by the physician, 


Packing 2 c.c. amps and 10 ¢.c. & 30¢.c. R.C. phial 


 CALCIDOXON 
(Calcium Gluconate with Vitamin C} 
Five c.c. contains : 


Calcium Gluconate 
Vitamin C 


10% 

100 mg. 
Indicated in: 

Pregnancy, lactation, periods of rapid growth, 

febrile conditions, old age convalescence and 

debility states, in Hamorrhagic & development 

of teeth and bones 

| ampoule to be injected daily or alternate days 

intramuscularly or intravenously as directed by 

the physician. 


MANDOSS DRUGS LTD. 


CALCUTTA. 











6, Commercial Building, 





CHLORAMPHENICOL 
USP 


AN APPROVED ANTIBIOTIC 
For ORAL ADMINISTRATION 


BACTERIAL 
PNEUMONIA 
ROCKY MOUNTAIN 
SPOTTED FEVER 
TRACHOMA 
URINARY TRACT 
INFECTION 








ANTHRAX 
ENTERIC FEVER 
DYSENTERY 
MEASLES 
MUMPS 
TYPHOID FEVER 











| PERTUSSES TYPHUS FEVER 


Sole IMPORTERS 


AMARCHAND SOBACHAND, 


POST BOX No. $18 MADRAS-3 
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BRONKOL 


for Asthma 
& 
Chronic Bronchitis 


a 
Relieves promptly. 
Regular use ensures 
permanent cure in 
most cases. 
o 
Composed of reputed drugs of both 
Ayurvedic and Modern Scientific 
Medicines — Ephedra, Saussurea 
Lappa (Kuth), Aminophylline, Atro- 


pine, Phenolphthalein, Phenacetine 
& Calcium. 


| Tropical Chemical Works 
25, Indra Biswas Road, 


‘CALCUTTA-37 Phone: B. B. 





1606. | 





HEMASTO -HEPATIN 


Made in France 


Vit. B. Oomplex, Hemoglobin 
with Liver and Stomach Extract. 


A most Powerful and Energetic, 
Hematopoietic and General tonic. 


HEMASTO-HEPATIN is of im- 
mense Value in all forms of Anemia, 
Pernicious Answmia. Chlorosis Con- 
valescence, Hepatic insufficiency 
and digestive disturbances. 


Literature on application to Medical 
Profession. 


So_z ImpPporTErRs 


INDOCO REMEDIES, LIMITED. 


457, 8. Vallabhbhai Patel Road, 
BOMBAY-4. 
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DOCTORS RECOMMEND 


SINDOL 


KOR ALL 
PAINS AND ACHES 


VERY USEFUL IN 


HEADACHES 
NEURALGIA 
BACKACHE 
EARACHE 
TOOTHACHE 


GLAUCOMA 
INFLUENZA 
FEVERS 
COLDS 

RHEUMATISM 

ETC. 


Ask for Complete Literature 


(Estd. 1925) 
G.P.0. 860, BOMBAY-1 (A) 








ASEPTICUS COMPANY | 


| 
| 
| 











Entero-Colt ts 

Summer Diaerrhas & 

Fermentative Dyspepsia 
Ete. 


ALLIANCE TRADING CORPORATION 
CALCUTTA 





1953] 
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Some Notable i ieiaiies 


ELIXIR MELGADINE 

Tonic & Recuperative food 
adjunct in Convalescence & 
Wasting Diseases. 
CIVALBROM 

A sedative. 


HEPOBYLE with Methionine and Choline 
A tried Remedy for Sluggish 
Liver. 


LEUTOVARIN 


For irregular 
functions. 


PULMOSIN 
For Respiratory Catarrh & 
Whooping Cough. 


DRAGON CHEMICAL WORKS 
(Research) Ltd. 


204/1, Russa Roap, CaLourta-33 





Menstrual 








-ABCOPLEX 


Standardised Vitamin B-Complex including B, 
COMPOSED OF 
Vitamin B,, Vitamin B,, Vitamin 
Bg, Vitamin By, Nicotinamide, 
Ca]. Pantothenate, Amino Acids, 
Folic Acid, Choline Chloride & 
Sodium Glycerophosphate, in a 
base rich in natural vitamin 
B-Complex. 


INDICATED IN 


Beri-Beri, Neuritis, Pellagra, 
Sprue, Colitis and in other 
Vitamin B-Complex deficiencies. 








For Further particulars, please write to:- 


ABCO'S PHARMACEUTICAL 
WORKS (India) Ltd. 


Ph 3 Gr : 
s.s ss CALCUTTA-11. cee al 








ABCOHOUSE | 











OROSIL 


B 


NEUTRAL GLASSWARE 


FOR 
LABORATORIES, HOSPITALS, 
PHARMACEUTICAL CONCERNS 

Etc. 


MAIN PRODUOTS: 
TABLE BLOWN GLASSWARE, 
GRADUATED GLASSWARE & 

MOULDED GLASSWARE. 


INDUSTRIAL & ENGINEERING 
APPARATUS CO. LTD., 


Chotani Estates, Proctor Rd., 


Grant Road, Bompay-7. 





Cholera Meets Its Conqueror 


CHOLRAGON, a recent preparation for | 
|the treatment of Cholera has been tried | 
during the last few years in many hundreds | 
| of Cholera cases with complete success. It 
is invaluable also for |)iarrh@a The follow 
| ing are among our numerous Seotimenials. | 


| 1. 6, Wood Street, Caloutta. 3-6~'5). 
I had a bad case of Cholera and used your | 
|Oholragon. I must congratulate you on its 
| efficacy. From the very first dose there was 
| improvement in that the vomiting stopped. 
The purging continued till after the second 
dose and this also stopped There is big 
| scope for your remedy and you may use this 
| letter to make your preparation more known 
Dr. D. C. SEALY, iM Dp. (Retd.), | 
| L.R.¥.7.& 8. (GLascow), | | 


2 Farrukhnagar (Meerut), 7-6-'52. | 
I have tried your Cholragon with grand | 
success and | take this opportunity of | 
congratulating you for such a marvellous 
product. It magically stops purging and 
vomiting. 
Dr. H. B. K. ARORA, B.a,, D.U.M. | 


| 


AGENTS AND STOCKISTS WANTED. 


Apply Dewe“*” PIXIE PRODUCTS, | 




















| 1, Ripon Street, CALCUTTA. 
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For your low sodium-diet patient, 


PRESCRIBE 
CALCHEMICO’S 


K-SALT 


and help him to stay on his diet. 
It is a dietetic salt.substitute, having taste and flavour 
like salt, and Jook like galt, 
K SALT is safe. 


Its high Potassium content protectsagainst Potassium 
depletion, a hazard of low sodium diet. 


IT CONTAINS NO LITHIUM; NO AMMONIUM. 


To avoid the unpalatability of dishes after continued use, sodium chloride, in 
conformity with the accepted conception has not been entirely excluded from 
the composition. 


K-Salt may be prescribed in congestive heart failure, hypertension, arterio- 
sclerosis, toximeas of pregnancy etc. 


It is contra-indicated in severe renal disorders and oliguria. 


Presentation—2, 4 & 8 oz. phials 
THE CALCUTTA CHEMICAL CO. LTD., CALCUTTA-29. 


MADE IN INDIA 








Experience .... 


40 years and a team of Medical Men from nine clinics, 
spread over the country, form 

the background to 

Jammi's reputatio 


restores thousands 
of children to normal | 
health every year 
from Infantile 
Cirrhosis of 
the Liver. 
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EFFECTIVE 
WELL- TOLERATED 





often succeeds when 
other antibiotics fail 


More strains of gram-positive 
organisms are sensitive to 

‘Hotycin® (Erythromycin, Lilly), 
Crvstalline, than to any other 
systemic antiblotic in common use. 


ELI LILLY & CO. OF INDIA, INC. 
pore d rey omy pon ee the 
P. O. Box 1971, Bombay-1, India. 


Silly THE ORIGINATOR OF ERYTHROMYCIN 
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Bince 1937 RAMAN & COMPANY, 
13, Guzder Street, Chira Bazar, P.O. Bex Ne, 2232, 
Penicillin Crystallin G, Sodium Menthol Crystal USA oz 3-6 
2 5 10lac Ethyl Spray 100cc Ger. dex 27-0 
Pfizers 1-1 2-2 2-15 Aletris Cordial Eng. 2-4; 
Glaxo 0-10-3 1-1 1-12 Rie bot 18-8 
Dumex 0-10 1-0-6 1-11 Ben adry! Expectorant P.D, 402. 3-8 
Streptomycin | gm Pfizer 1-14 Soda Cytras tab Eng. 2grx 100 doz 15/- 
Glaxo Rhodio Heyden Bensedrine tablets Eng. dex. 48-0 
1-13 1-11 1-11 Fellow Syrup Eng sm. bot. 10-0 
Procaine Penicillin 4 lac Emp, belladona 40s. BB |b. 8-4 
German Pfizer Glaxo Dumex Plaster of Paris Bandages Curity USA 
1-1-6 1-3-6 1-1 1-06 3"x5yds. é"x5yde. 6”x5yds. 
Penicillin Tablets Glaxo 15-0 21-0 27-0 dos. 
Combiotle 3-3 [2 lacx 10 5-10 Paludrin tab 1000 Igr tin 21-12 
Chioromycetin caps 12 16-15 so eo ar -« 51-0 
Quinine Bihydro amp 100x 10grx2cc Thermometers 4 mit. F. 
BDH Evans P.D. Indian Ger USA Eng Zeal Hicks Jap Beacon 
2-8 22-8 37-8 16-8 12/- 14/- 15/- 27/- 42/. 7/8 8/8 
Quinine Bihydro amp 100x5grxice Surgical Sundries A.C. Syringes 
BDH 14-12; Evans 15-0; Ind. 11-0 American Lear Meant Japan Sup. 
Quinine Sulph Japan Ib. 34-0 2 5& 10 20 30 50ce 
» oz 3-2; Howards 52-0 0.8 01-2 1-0 2-0 O.N. each 
Euquinine Jap. 3-10; Java 4-6; BS.N. 1-4 2-4 3-4 4-8., 
Roche oz 6.12 A.G. Syringes American L.M. 
M&B 693 tablets 500’s 37-8 Japan Beacon 
Sulphanilamide tablets 500’s 0-12 1-0 1-4 2-8 CON. each 
{Eng.7i gr 5-8 S.N. 1-8 2-12 3-12 6-14,, 
», gainidine tab 500 Eng. 74g 11-8 German A.G. Gena Glase Ame- 
Diedoquine ‘Searles’ 36 9-810022-0 rican L.M. 
Calcium Gluconate Sandoz 10°%, 1-0 1-4 1-12 2-12 O.N. each 
5x1l0ce 5-0; 50x10cc box 44-6 SN. 2-4 3-8 — 13-8,, 
© Howards tab 5grx1400 tin 58-8 Japan Lock Sup. 
Ithyol Japan 1-4 1-8 2-8 3-4 40 — O.N 
Pottas Bromide M&B 3-6 SN. 4-6 4-12 6-0 8-8 


Telegram: “Surcmen” 
BOMBAY-2 
Perfectum lock USA 
500 10; 20cc O.N. 14-0 
— Syringes three Arrow Germ. 
5 10 20 30 50ce 
Pe 6-0 7-0 9-8 CO.N. each 
S.N.each 8-8 10-8 14-0 20-12 
Boston USA 
4-12 5-8 7-0 11-0 C.N. each 
S.N.cach 8-0 12-0 14-0 22-8 
Jetter & Scherrer German 
4-4 5-8 6.8 C.N. each 
Record Mount Needles 
Krupp ¥2A 5-4 Down Bros. 4-4 
Ger. Sap. 2-8 Ger. Cheap 2-0 doz 
Luer Mount Needles 
Krupp V2A 6-8 B.D. 8-8 
Perfectum 5-0 Jap. Sup. 2-8 
B.D, Stethoscope 23-0 
Ger. B_D. type 3-8 
Erkameter 1-0 
Detecto Machine USA 48-0 
Lectometer Zeal 2-8 Germ. 1-4 
Latex Rubber Tubing transpa- 
rent USA size ]/8"’ for saline 
per yard 2-8 
Flex Ray Transillumination 
light USA 13-0 
Silk Hanks Eng. hank 1-4 
Absorbent Cotton 1-11] and 
lint Ib. 3-4 
Ryles Tube Eng. 42” each 4-0 
Tonometer Ger. +» 40-0 
Earscope Indian 100 


each | 


Please Regiter your names for our monthly circulars. 


Special rates to Doctors and Hospitals of ‘SURGICAL SUNDRIES ITEMS’ also special terms to Doctors & Hospitals, 
Sole Distributors : ALOCHLORAMID Brand of solation of Chioroazodin USP A highly antiseptic solation. 


=. A ae — 
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CALCIUM TABLETS wv» VITAMINS 


A.7001U.C.10 mgs, D.SOOLU. 


Cipla Sales Depot, 1/186, Mount Road, Madras. 
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INTRODUCING 


SULFACYL 





UN-{ 804 NH CO CH, 


For cure and control of Typhoid group of fevers, 


Cholera, Bacillary dysentery, Ulcerative colitis etc. 


Details on request from: 


G. D. A. CHEMICALS LTD. 


MANUFACTURERS OF PAMICYL-PAS FOR THE FIRST TIME IN INDIA 
44, BADRIDAS TEMPLE ST., CALCUTTA-4. 
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WRITE FOR OUR BONUS TERMS 
GUARANTEE : Quality Goods Very Prompt Delivery. 
Presentation article free on order of Rs. 75/- and over. 


Packing free for Postal order of Rs. 100/-. Half postage free for Postal order of Rs. 300/- and 
Full Postage free for Postal Order of Rs. 500/-. 


Penicillin G Oryst. 
2 5 10 lacs 
1-0-6 2-1 2-15 Pfizer 
0-10-0 1-8-0 1-12 Glaxo 
0-9-9 1-0-3 1-10-6 Dumex 
» Procain 20 lac Glaxo 3-14 
» + lao Phzer 1-13-6 
Glaxo 1-1; Dumex 1-0-3 
» Oily 30 lacx1!0cc 8-10 
Tab 12 $ lao 3-12; 1 lac 6-10 
», Lozenges 50 1-16 20 0-16 
»» Oint Eye 1-0 Skin 1-4 
,» and Strepto Squibb 2-11 
Seclomycin 2.10 Estomycin 5-8 
Streptocain 2-4 Combiatic 3-3 
Streptomycin! g. Pfizer 1-14 
Merck 1-10; Gi 1-13; A&H 1-10 
», with P.A,8. Lepetit 3-8 
Isonicotinic Acid Hydrazide 
100 2-8; 500-10-4; 1000-19 4 
Isonex DMX 3u0 1-5; 100 3-5 
Tibizide 25 mg 100 2-8 50mg 4-0 
Chlorowycetin 12 kap 17-0 
Liquid 14-4 
Aureomyoin 8 cap 19-0 
Terramycin 8 16-14, 16 32-u 
P.A.8. ¢ Cal luv 3-0; 600 14-4 
» Tab iv0 3-8; 60 14-4 
+» Dumex 100{gm 7-4 260g. 17-12 
» Ataly 10U g 3-8 Combex 6-8 
Quinine Japan 34-12 Java 46-0 
» 30; Java’ 8 oz 
"Holland 46-0 Howards 61-14 
»» Tab 2gr 2-125 gr 56-0 How, 
» Bibyd.2gr2-12 OGgr 5-6 
Equinine Jap 3-10 Roche 6-8 
[Evans 3-12 Jave4-6 
Quin. Binyd. 100x a x Sy 
ind, BDH Evans ° 
16-8 22-8 22-8 33-U ‘M0 
1U-12 14-12 156-0 Sgrxice 100amp 
Acetylarsan adult 6-6 Child 4-12 
Atophany! Germ iMerl¥ 5-2 
Atebrin 3g 25 15.12 z 2-0 
Beflavit | mg 50 amp 1-12 
Berin 10ce 5Umg 3-2 100mg 4-5 
Caloii Ostelin 3-3 15cc 6x lec 3-0 
Camphor-ia-cil 12A 1-0 LOUAZ-12 
Campolan 2cc 65-10 26 26-10 
Calcium Gluconate 10% 100 amp 
boc 12-0 10 co 13-8 
Sandoz 5x!0cc 5-0 5Ux5cc 
(38-14 
with Vit C 10x5ec 10-10 
5x lUcc 6-6; 50x5ce 48-8 
Distil Water 100 amp 2co 4-0 
~  5ee 5-0; 10ce 6-10 
Emetin Hyd. 12 amp USA 5-4 
BDH 7-8; B.W. 8-8; P.D 646-4 


” ” 





BDH jgr x 25 12-14 1004 50-4 
Emetin igr 12A. BDH 12-14 
+» L gr. x Gamp P.D. 9-8 BW 7-12 
» igri? Amp A&éH 7-12 
Glecese Solu. 25%, 2500 100A 20-0 
Liver Ext. TCF 10 co 3-0 
re en 10ee 2.10 
» 100 x 200 50-12 
” *, with Vit B'& © 1000 4-4 
» With Folic A 4-10 Bi, 4-10 
» PD 2US8P 3.12; 5 USP 7-12 


Ni 30 45 60 
0-14 0-15 1-1 1-4 

Santonine €& 8B 4 
Nicotinamide 100xlcc B.W. 16.0 
Normal Saline 100 A 5 cco 6-6 
Santonine Ger. dr 3-0[!0 o¢ 3-12 
Paludrin 2ce 5A 3-0 256A 11-4 
Redoxon 200 6 4-12; 50 36-0 
» 3x5eo0 4-4; 265x500 27-12 
Vit B,2 Gi See 60M 3-12 
” Eng. ” 2-8 [100M f.14 
BUComp 2-14 TOF 5-0 
» KIO0A 
Acid Nicotinic 600 2-0 
Aspirin 1000-14; l0u0 4-4 
Atebrin Bayer 15 v-10; 3:0 7-4 
6 1000 10-0 
Ato 20 1-14 ivu 38-6 
Camoquih 1000 117-8; 3 0-1-9 

Saccharin 500 1-12 
Emetin Bia, Lodide P.D, 26 10.14 
Ephedrine Hyd. —* -2 Luge 6-10 
ibazol 20 | 26 13-8 
sniform 50 1.0 
Soda Mint 1000 1.\¢4 
Mepacrine 1000 10-4; V&B 11-12 
Folie Acid 5 mg 25 40 
Acritiavin tab 1000 3.0 
Multivitamin USA 1l0uwu 9-12 
Paladrin 1000 1g 22-12 §=63g 51-8 
Calomel | gr. x 5000 29.0 
Bismuth Carb igrx5¢ tab 56-0 

Laxative Vegetable Plain 

Pet. Chloras 1000 6.4 [1000 4-12 
Resochin !0 1-12; 10 13-14 
Sree 10 1-7; 250 25-8 
ide 1ouw 10-12 
eo a 1000 19.0 600 10-10 
»» Diazine 1000 73-0 3:@ 37-8 
»» Mezathine 500 28.4 lud 6-14 
» Thiazol Boots 500 19-2 
M&B 603 252-2; 500 37-8 
» 760 261-12; S00 27-0 
., Leucarson 500128 
» Nivequin 10 1-10; 600 64-8 
»» Stovarsol 30 2-8; 500 34-0 
, Sulphaguinadine 500 13-8 


17.0 


M&B Sulphadiazine 600 41-8 0 1. 8 


212 
» Sulphatriad 008-8! 26 2-2 
500 41-12 
Sulphetrone 100 10-0; 600 41-4 
>> amp 100140-8 6 amp 10-0 
Yeast Tab 1000 Sgr 4-14 74gr.5-12 
Hype Soriegm salad, eneb in box 


N.A.B. 30 0-11 46 0-13 60 0-15 | Record 
eosalvarsan 15 


Jap Sap. 2-0 2-12 3-12 
Re. !-0 more for 
Metal Case Gripe Water W.W-2.3 
Ind. 1-41-12 2-8 3-0 5-12 
Bakelite ,, 1-6 2-6 2-14 
Needles Stainless Steel : 
Eng. 3:14 Down 4-2 doz Record 
« 6-58 ” All Glass 
USA 7-8 Jap 2-0; BD. 10-8 
Thermometers jmin. Hicks 3-10 
Zeal Eng, USA Jap. Sop. Flat 
27-8 15-0 14-3 7-5 86-5 16-0 
Beacon in case withclip 3-t 
Erkameter W-0 
Waterburys Co Ked 5-12 
Salin comp. 300ce 7-8 
Vit. By BA 600 | 2(50u oo 10-8 
Detecto Weighing Machine 47-8 
Cotton Woul 1-12 Lint 3-4 
Abs. Gauge lnyd x 25” 4-4 
Bendages 34 yd. x 1"-6" 0-9 
Ear or Glycerine Meta! Syringe 
2on 5-8 dos. 6-6 
Disp. Scale Nickel 5-4 Brass 4 0 
Elasto Plaster 2)"x5yde 2-12 
3’ xtyde 4-8 
Loukoplaster 24" x6yde 1-10 tin 
3’ x5yds 2-4 
F.L. urd ‘i-x Bup 2-4 doz. 
, Croeody! finish 3-8 ,, 
Stethescope B.D. 23-8; Ger. 10-0 
Wall Thermometer Jap. 1-12 
Viv. C 1000 17-0 . 3-12 
Vit. B Complex 1000 USA 23-12 
Artery Forcep 2-4 Scissors 2-0 
Scalpel 2-0 Probe 0-6 
Tongue Deprossor 1-4 folding 2-0 
Tooth Forcep Universal 4-8 
Acid Boric 0.12 Pot. Citras 
Mentho] 2-14 [2-12 lb 
Codein Phos 5-0 Dionine 6-12 dr 
Ext Ergot Liqd. 40z 4-4 Eng 9-8 
Oil Chinapodium og 4-12 
Aletris rio 13-8 Eng. 2-6 
Aspitia 3-12 Sod Selicylas 3-12 











Write for any requirements, 


Ask for a Price List, 


SHANTI TRADING CO., 64-B, Parel Road, BOMBAY-12. «sar¥ens-- 


(Opposite Kalachowki Post Office) 
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PRISCOL 


The 
Effective 
Peripheral 


Vasodilator 





Peripheral Vascular Disease 
Buerger’s Disease 
Diabetic Gangrene 


Raynaud’s Syndrome 


4 iP 
/ / / 
VABLETS , AMPOULES | / SOLUTION OINTMENT 





@ CIBA PHARMA LIMITED 


| n° ee - 1 © > Gee | © ee ee | BOMBAY |! 
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Grams: ALLWIDE. 


Please quote our 
Ref. No. J-A 53. 
All Prices are nett 


RAJNIKANT & BROS. 


No. i, Mangaldas Building, Post Box No. 2053 


Prineess Street, 
BOMBAY:-2 


Ex-oar godews. Postage, Packing etc., 


- SINOB. 1943 
(June °53) 


Terms: V.P.P. through Bank 
25 advanee for New Customers. 


will be charged. 


FREE : On orders apte Rs. 100/- or more one STETHESCOPE — PLASTIC with tandle Free, 


BW Nicotinamide 50mgm 
100 x leo 14-0 bor 

M&B Leucarsone 4 gr. 600 
tabs. 12-0 tin 


Chioramphenico! Belgium 12 cap 13-8| Elasto Plast 


Dihydrostreptomycin | gm. 
Glaxo Merck Pfizer A. Rhodia 
1-13 1-10-0 1-14 1-10 1-10 

Strepto with Peniciliin :— 
Belgium Rhodia Glaxo Squibb’s 
2-4 2-6 2-10 2-10 
Pfizer Combiotic (Penstrep) 3-4 

Procain Penicillin 4 lac: — 
Dumex Glaxo Squibb Pfizer 
1-0 1-1 1-7 1-14 
Procain Penicillin 20) ac Glaxe 3-13-6 
9 » 20lac Dumex 3-10-6 
Strepto & PAS. Lepetit 3-8 
Penicillin Sodium Crys. G. 

2 lac 5 lac 10lac 
Dumex 0-9-6 1-0-3 1-10-6 
Glaxo. 0-10 1-1 1-12-6 
Squibb’s0-13 1-6 2-7 
Penicillin Lozengss 20;1-2 50 2-0 
Eye Ointment 2 
Skin Ointment 5 
Aureomycetin 12 cap. 0 
Terramycetin 8 17-0 16 caps 32-8 
P.D. Chloromycetin |2cap 17-0 

os » liquid 60 cc 14.0 
Camoquin 3tab. 0-11-6 
Abedec drop l5ce 5-12 
Liver Ext. 2 USP 10ce 3-12 
» 5 USP 1l0cc 7-12 
Combex 10cc 6-8 
Quinine Sulpb Jap. 35-8 How 53-8 Ib. 

» Jap. loz3-0 ,, 4-002 
* Sulphate plain 2gr 100 tabs 2-4 
» 5Sgrl00 ,, 4-4 
- ” Bisalph How Sgr 1400 , -0 
» Bibydrochlor 2gr 100 ,, 2 
” ” 5gr 100 o> 
»» Sgr 2cc 50 amps. 
» Sgr l2tabs How. 
» Bihydro lOgrs 100 x 2ce 
» ind. B.D.H. Evans BW. P.D. 
16-8 23-0 22-8 33-8 40-5 
10-12 15-0 14-0 Sgr 100x lee 
Cibazol 20's 1-10 250’s 13-8 
Damex Isonex 251-5 100 tab. 3-5 
Bayer Atebrin 15 0-10; 300 7-4 

» 1000 tab 10.0 
Adop ter Japan doz 2-4 
An Oxford Chemistry Book 3-0 
Artery Forceps each 2-4 

» + © Needle Holder ,, 3-4 
Axistraction Forceps 48-0 
Berin | mg 25 tabs 0-8; 100 1-8 
Breast Pump 1-8; Bistury 2-0 
BWAtropineSua!ph 1/100gr 20t abs 0-10 
BW Digitalin 1/100gr 20 tabs 0-8 
»» Strichwia Hydro 1/60gr 20 tab 0-8 
» Hyocine Hydrobrom 1/100 

or 1/200 gr 20 tabs 0-10 
Catheter I.R. 0-8 Ger. 1-4 
Metal for Male 1.8 


1- 
1- 
19- 


o” 
” 
” 


, 60 

2-12 

5-1 
5- 
1- 


0 
0 
0 


| Catheter Metal Female 1-g 
Cipalon 10ce 2-14 
Cork Screw = Tin Cutter Eng!-4 
Ear and Nose Forceps 3-8 
24x Syds tisd-0 
i 3x5yds ,, 3-0 
Emetin ieee tar 6xleo PD . “6 

90 » lgr.6xleo ,, 

* »» Endo ter 6xlee 2- ia 
Eaterevieform20’s 2+12; 100's 11-10) 
Ephedria Hydro Ger gr 1000 tabs 5-3 | 
Ethylchloride 100 gm. Ger. 2-4) 
Eye Bath Glass each 0-10) 
Eye Speculum 7-0 
FL. Washable 0-5 each | 
» Orosodyle 0-8,, 

a Silvertex 2-4 dos | 
F.L. Durex Pkt. 1-12 Tin 2-0 dog! 
Fountain Pen Battery 3-0) 
Glass Pan 0-6; Glass Rods 0-3 

» Syringe 1 oz 0-8; 2 oz 0- 10} 
4 oz 0-12) 
os ”* Macacbin 50 Micro 6x lee. 5-8. 
», Berin 50mg 1000 3-2 100 mg 4-5| 
Glycerine Suppository 12 0-13) 
Glass Funnel 2”’ 1-4 = [bot | 
wo S&S 1-32; @” 2-8 
Hoad Mirrors ¢ Cloth Band 13- 8 
Horse Hair 100 Strand box 2-0 
Hypo Syringe 50ce S.N. 
Jap. 3-14; Italy 9-0; Germ. 8-8) 


Jap. Germ. Star. D.B. 
1-12 1-8 4-0 4-8 doz 
All Glass Needles Luer Mount 
Jap 2-4;Ger 3-4;DB 5-0; BD 10-8 
Hy po Syringe (SN Re. 1 more) 
A.G.Jap2 5 10 20 3000 
Superior 0-7 0-11 0-14 1-12 2-12 
Italy 1-0 1-12 2-8 3-8 5-8 
German 0-14 1-1 1-8 2-10 4-12 
Record Ger3-4 4- 8 9-0 13-8 
Boston 4-12 ) 11-12 15-4) 
B.D. Lock 8-4 5-0 17-0 
Japan ,, 1-8 4 4- + 


i i. 
12 6. 
5-8 7-¢ 
14-0 15 
2-8 3- 
Insulin Syringe ‘6 0! 
Injection Eng :— 
Camphor Ether o/oil 12x1uc 1-0) 

9 Inoil 12xleo 1-0 box) 
Mercury Biniodide 12xlse 0-12) 
»» Iodine Rubrum 12xlee 0-10) 
Sodi Glycero Phos. 12xlee 1-0 
Strychinine Hydro I2xlee 1-0) 
Japan Parker Type Foastain Pen 3-8 
Leukoplaster = Syds tin 

3x5 yds oe 

Lumbar Puncture Needle 
M&B 693 -1 gm 6 amps box : 

», Pracquine 500 tabs bot 
M&B Santonine ! dr. ; 
NAB 15's 0-10; 3 0-11; 45 0- 
Microscopic Glass Slide doz. 
Nicotinic Acid 500 1-13 [6.0- 1 





Neosalvarsen O'15 -30 45 ‘60gr 
(90gm 1-4) 0-14 0-15 1-1 1. 





Record Needle (Perfectum 5-8) | 


4.8 
4-4 


Oil Ghinopodium | os 
Oint Slab Graduates 
Ointment :— 
Acid Boric USA 1 oz 0-4 each 
” » 4020-14 
Acriflavin Boot’s 2 oz 0-5 
Atropine 4 oz 0-12 
|Blue USA 402 0-5 
‘Golden Eye Oint. 0-12 
Calomel USA 1 og 0-8 
| Gentian Violet Jelly 402 0-8 
| Mercurial . ton 0-5 
'Sulphanilamide 4o2 0-9 
‘Santonine Calemel }gr 100tabs 6-0 
Pulsometer 4 min 3-4 
‘PAS German 100 gm 5-8 
»» © Calcium Ger. 100 6-12 
» Ger Tigr 100 tabs 3-8 
loos sep oo 24 gr 250 tab 7-8 
Potas Chioras 500 tab, bot. 3-8 
Pessary Ring 0-6; Check 0-8 
- Hodges Vul. 0-10 
Quinacrine MB 500 tabs Tin 5-14 
Resochin tab 10 1-12; 100 14-8 
Rubber Gloves *Thor8’ 0-12 
Roche’s Beflavit 250 tab bet 1-4 
» Beflavit Img 560x2cc box 1-12 
Salphagainidine Boots 500 tabs 12-0 
» thiazole ,, 500,, 19-4 
Sulphatriad 25 2-2; 100 tab 8-8 
Sulphamezathine Sco 25amp 6-8 
», 100 tab 6-14; 500 tab 28-8 
|Suture Needle Eng. 0-4 each 
Saline App. 300cc 8-9: 500ce 10-8 
»»Meedle 1-12;NAIL CUTTER USA 1-8 
Scrum Needle 2’’ 0-12; 3" 1.0 
| Silk Worm Gut 100 Strands box 1-8 
» Ligature Hank 1-4 
| Spirit Lamp Glass 2ez 1-10;402 1-14 
| «« oe meee Sh « 8S 
mpg Bolus 4” 5” 6” §8°° 
0-14 1-0 1-2 1-4 
| Sterilizer Nickel 6’’ 13-8; 8” 20.8 


” 
” 
” ” 
” 
” 


“ede 





~ 10| Stethescope Ger B.D. Type 12-8 
a4 |Teat Tube Stand for 12 tube 
M.Case Jap. 2-4 3-8 4-8 6-1 


3-0 
» Holder NP ¢ Handle 2-4 
be ,» Assorted 0-4 
| Teague Depressor 1-4 Folding2-0 
Tourniquet in tin 2.8 
Vaginal Speculum Folding 9-12 
ThermameterGerm 0-15; Jap 0-10 

» Zeal 2-4; USA 1-4; Eng 1-4 
», Hicks 3-8; Jap Flat 1-5 
TCF. Vit. B Complex 10ec 5-0 
+ W. Liver Ext. 1000 3-2 
» CC&B l0ce 4-6 
» oy 9 © Vit. Big 1000 4-12 
Trasentin 6H 5 x lee 3-12 
USA Bandages Brown 3x6yds 0-6 
» 2x14 yde 0-3 
white 3x6 yds 0-8 
od ” First Aid 4x4} ., 0-4 
riangular 24x48 Ft. 1 
Vitamin B; USA 500 tab. i1- 
» C Eng. 50mg. 1000 tab 16- 
Weight set Dr. & Gr. 0-1 


” ” 
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Local 


Anaesthesia 











A single injection of Efocaine PRODUCES CONTINUOUS 
LOCAL ANAESTHESIA AVERAGING 6-12 DAYS IN DURATION 
but frequently even longer. This important advancein the 
scientific control of pain is of particular significance in 
the post-operative period. A long lasting depot anaesthe- 
tic is now available which does not rely on the use of oil, 
vaso-constrictor agents or gelatin as a retarding vehicle. 
Efocaine can be injected either deeply subcutaneously or 
intramuscularly and it does not interfere with wound 
healing. It is of particular interest in rectal surgery. 


EFOXSINE 


THE CROOKES LABORATORIES LIMITED (ncorporated in England 
ex" COURT HOUSE + CARNAC ROAD + BOMBAY 2 
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ELIXIR 


DIGENZYMES 


Palatable combination of 
Diastase, Pepsin and Papain 














Agents :—N. DASAI GOWNDER & OCe., 41, Bunder Street, Madras. 








stages of Intestinal Amebiasis 
PRESCRIBE 


Entuokin 


B.C.P.W. lodochloroxyquinoline 


LOW TOXICITY 
HIGH THERAPEUTIC VALUE 
© 
Also useful in 
OTHER INTESTINAL INFECTIONS 
OF VARIOUS AETIOLOGY 
© o 
2 








BENGAL CHEMICAL cacurt: comsay :xanrur 
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(J 
ee a one dose treatment 


The outstanding advantage of CAMOQUIN 
is the ease with which the control of malaria 
can be achieved. A single dose can usually be relied upon to produce an effective 
clinical cure, while one dose every fortnight gives a high degree of protection. 
CAMOQUIN has met with considerable success in all forms of malaria in 
Africa, India, the Philippines and South America and has been 
suggested as the product of choice*. 


ecco GM OO OLM 


Supplied in single-dose pack of 3 tablets and bottles of 1000. 


* “The superiority‘of ‘Camoquin’ over other antimalarials”, Singh, 1. & Kalyanum, T, S. 
» Brit. Med, Jnl.. 


Parke, Davis & Company, Limited wm. uss Bombay 
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